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INDIAN JUVENILE ALCOHOLISM AND DRUG 
ABUSE PREVENTION 



THURSDAY, OCTOBER 24, 1985 

Housf of Representatives, 
Committee on Interior and Insular Affairs, 

Washington, DC. 

The committee met at 10:15 a.m., in room 2203, Rayburn House 
Office Building; Hon. Jim Moody presiding. 

Mr. Moody. The committee will come to order. 

Today the committee will complete its hearings on H.R. 1156 by 
Mr. Bereuter and Mr. Daschle and H.R. 2624 by Mr. McCain. With- 
out objection a copy of both bills and the reports of the Depart- 
ments, when received, will be made a part of the record at this 
point. 

[The billa H.R. 1156 and H.R. 2624; background information; and 
a section-by-section analysis follow:] 

(i) 
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99th CONGRESS If j j & f+ 

ler 8bmion H.K.1100 

To coordinate and expand services for the prevention, identification, treatment, 
and follow-up care of alcohol and drug abuse among Indian youth, and for 
other purposes. 



IN TEE HOUSE OF REPRESENTATIVES 

Fbbbuabt 20, 1985 
Mr. Bbrbutbk (for himself, Mr. Daschlb, Mr. Udall, Mr. Young of Alaska, 
and Mr. Williams) introduced the following bill; which was referred jointly 
to the Committees on Interior and Insular Main, Energy and Commerce, 
and Education and Labor 



A BILL 

To coordinate and expand services for the prevention, identifica- 
tion, treatment, and follow-up care of alcohol and drug 
abuse among Indian youth, and for other purposes. 

1 Be it enacted by the Senate and House of Representa- 

2 tives of the United States of America in Congress assembled, 

3 That this Act may be cited as the "Indian Juvenile Alcohol 

4 and Drug Abuse Prevention Act". 

5 TITLE I— INTER-DEPARTMENTAL AGREEMENT 

6 Sec. 101. (a) Within 90 days after the date of enact- 

7 ment of this Act, the Secretary of the Interior and the Secre- 
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2 

1 tary of Health and Human Services shall agree by means of a 

2 memorandum of agreement to — 



3 (1) coordinate the Bureau of Indian Affairs and 

4 Indian Health Service alcohol and drug abuse pro- 

5 grams existing on the date of enactment of this Act 

6 and programs established by this Act; 

7 (2) identify Federal, State, local, and private re- 

8 sources to combat alcohol and drug abuse among Indi- 

9 ans; 

10 (3) delineate the responsibilities of the Bureau of 

1 1 Indian Affair? and the Indian Health Service to coordi- 

12 nate alcohol and drug abuse-related services at the 

13 central, area, agency, and service unit levels; 

14 (4) determine the scope of the Indian juvenile al- 

15 cohol and drug abuse problem and its estimated finan- 

16 cial and human costs; 

17 (5) authorize the Bureau of Indian Affairs agency 

18 superintendents and education superintendents and the 

19 v Indian Health Service service unit directors to enter 

20 into agreements described in section 102; and 

21 (6) provide for biannual review by the Secretary 

22 of the Interior and Secretary of Health and Human 

23 Services of the agreement under subsection (a). 

24 (b)(1) The Secretary of the Interior and Secretaiy of 



25 Health and Human Services shall consult with and solicit the 
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3 

1 comments of interested Indian tribes and Indian individuals 

2 and Indian organizations in developing the agreement under 

3 subsection (a). 

4 (2) The agreement under subsection (a) shall be submit- 

5 ted to Congress and published in the Federal Register within 

6 90 days the date of enactment of this Act. 

7 Sec. 102. (a) At the request of any Indian tribe, the 

8 Bureau of Indian Affairs agency superintendent, the Bureau 

9 of Indian Affairs education superintendent, and the Indian 

10 Health Service service unit director for such tribe shall enter 

11 into an agreement with such tribe w> coordinate resources 

12 and services related to alcohol and drug abuse prevention, 

13 identification, treatment, and follow-up care. 

14 (b) Such agreement shall — 

15 (1) identify the responsibilities and referral re- 

16 sources of all agencies and programs providing alcohol 

17 and drug abuse-related resources or services within 

18 such tribe's service area; and 

19 (2) be modified semi&nnually to reflect changes in 

20 the availability of resources and services related to al- 

21 cohol and drtfg abuse prevention, identification, educa- 

22 tion, treatment, and follow-up care. 

23 Sec. 103. The Secretary of the Interior, acting through 

24 the Bureau of Indian Affairs, and the Secretary of Health 

25 and Human Services, acting through the Indian Health Serv- 




5 



4 

1 ice, shall bear equal responsibility for the implen ?ntatfon of 

2 this Act iu cooperation with Indian tribes. 

8 TITLE H— EDUCATION 

4 Sec. 201. Section 304 of the Indian Elementary and 

5 Secondary School Assistance Act (20 U.S.C. 241cc) is 

6 amended by — 

7 (1) striking out "and" at the end of paragraph (1); 

8 (2) striking out the period at the end of paragraph 

9 (2) and inserting in lieu thereof "; and"; ai.d 

10 (3) adding at the end thereof the following new 

11 paragraph: 

12 "(3) the training of counselors at schools eligible 

13 for funding under this title in counseling techniques rel- 

14 evant to alcohol and drug abuse .". 

15 Sec. 202. Section 423 of the Indian Education Act (20 

16 U.S.C. 3385b) is amended by adding at the end thereof the 



17 following new subjection: 

18 "(e) 10 percent of the fellowships awarded under sub- 

19 section (a) shall be awarded to persons who are receiving 

20 training in guidance counseling with a ppeciaLy in the area of 

21 alcohol and drug abuse counseling and education.". 



22 Sec. 203. Section 315(a) of the Adult Education Act 

23 (20 U.S.C. 1211a(a)) is amended by— 

24 (1) striking out the period at the end of paragraph 

25 (5) and inserting in lieu thereof "; and" ; and 
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1 (2) adding at the end thereof the following new 

2 paragraph: 

3 "(6) to provide alcohol and drug abuse counseling 

4 services to better enable Indians in need of such serv- 

5 ices to take advantage of educational and employment 

6 opportunities.". 

7 Sec. 204. (a) The Secretary of the Interior shall require 

8 Bureau of Indian Affairs schools and schools operated under 

9 contract under the Indian Self-Determination and Education 

10 Assistance Act (Public Law 93-638) to provide a program of 

11 instruction regarding alcohol and drug abuse to students in 

12 kindergarten and grades one through twelve. 

13 (b) Schools providing programs of instruction under sub- 

14 section (a) are encouraged to emphasize family participation 

15 in such instruction. 

16 Sec. 205. (a) The Secretary of the Interior shall— 

(D establish summer recreation and counseling 

18 programs for Indian youth on reservations; 

19 (2) require such Bureau of Lrtan Affairs schools 

20 and schools operated under contract under the Indian 

21 Self-Determination^and. Education Assistance Act as 

22 he determines to be necessary to remain open during 

23 the months of June, July, and August of each year to 

24 provide adequate facilities for such programs; and 

/ 
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1 (8) provide, as needed, salaried coordinators for 
such programs. 

3 (bXD In addition to the facilities described in subsection 

4 (aX2), the Secretary of the Interior is encouraged to use 

5 public facilities, other than those described in such subsec- 

6 tion, cad private facilities wherever possible for programs es- 

7 tablished under subsection (aXD. 

8 (2) Facilities which the Secretary may use under para- 

9 graph (1) shall be used ir.der such terms and conditions as 

10 may be agreed upon by the Secretary and the authority 

11 having jurisdiction over any such facility. 

12 (c) The Secretary of the Interior shall coordinate any 

13 programs established under subsection (aXD with any other 

14 summer programs for Indian youth. 

15 Sec. 206. The Secretary of Interior shall, within 120 

16 days of the date of the enactment of this title, publish an 

17 alcohol and drug abuse newsletter in cooperation with the 

18 Departments of Health and Human Services and Education 

19 to report on Indian alcohol and drug abuse projects and pro- 

20 grams. The newsletter shall be published once in each calen- 

21 der quarter and shall be circulated without charge to schools, 

22 tribal offices, Bureau of Indian Affairs agency and area of- 

23 fices, Indian Health Service area and service unit offices, 

24 Indian Health Service alcohol programs, and other entities 
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1 providing alcohol and drug abuse-related services or re- 

2 sources to Indian people. 

8 TITLE EQ— FAIRLY AND SOCIAL SERVICES 

4 Sbc. SOI. (a) Any training program for community 

5 health representatives funded under the Act of November 2, 

6 1921 (25 U.S.C. IS) shall include not less than two weeks of 

7 training on the problems of alcohol and drug abuse and shall 

8 include instruction in crisis intervention, family relations, and 

9 the causes and effects of fetal alcohol syndrome. 

10 (bXD The Director of the Inu^m Health Service shall, 

11 either directly or through contract, make available training 

12 on the problems of alcohol and drug abuse, including instruc- 

13 tion in crisis intervention, family relations, and the causes 

14 and effects of fetal alcohol syndrome to— 



15 (A) the Bureau of Indian Affairs Superintendent 

16 of Education (or his designee); 

17 (B) the Bureau of Indian Affairs Agency Superin- 

18 tecdent (or his designee); - — ~ 

19 (C) Indian Health Service service unit directors; 

20 (D) Bureau of Indian Affairs social workers; 

21 (E) Indian Health Service doctors, nurses, nurse's 

22 aides, and paramedical personnel; 

2? (F) Bureau of Iudian Affairs school personnel; 
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1 (G) personnel of schools operated under contract 

2 under the Indian Self-Determination and Education 

3 Assistance Act; and 

4 (H) supervisors of emergency shelters established 

5 under section 402(c) of this Act. 

6 (2) The Director of the Indian Health Service shall also 

7 offer, upon request, the training described in paragraph (1) 

8 to— 

9 (A) members of school boards governing — 

10 (i) schools operated by the Bureau of Indian 

11 Affairs; 

12 (ii) schools operated under contract with the 

13 Bureau of Indian Affairs, and 

14 (iii) public schools on or near Indian reserva- 

15 tions and public schools in Oklahoma, Alaska, and 

16 California with significant numbers of Indian stu- 

17 dents; 

18 (B) members of parent advisory committees of 

19 Bureau of Indian Affairs schools; 

20 (C) members of child welfare protection commit- 

21 tees serving Indian communities; 

22 (D) educators at Tribal colleges which do not oth- 

23 erwise provide alcohol ami drug abuse training to their 

24 personnel; 

25 (E) Urban Indian Center counselors; 
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1 (F) home-school-liaison personnel funded under 

2 the Indian Elemcs'jtry and Secondary School Assist- 
8 ance Act; 

4 ( r ) Tribal Council members; 

5 (H) Triba 1 court judges; 

6 (I) Administrators of the Women, Infants and 

7 Children Program operated by the Department of Ag- 

8 riculture; 

9 (J) personnel of public schools on or near Indian 

10 reservations and public schools in Oklahoma, Alaska, 

11 and California with significant numbers of Indian stu- 

12 dents; and 

13 (K) any interested member of the Indian commu- 

14 nity. 

15 (c) The Secretary of Health and Human Services shall. 



16 upon request, provide certification to any person who com- 

17 pletes training under this title for the purposes of obtaining 

18 academic credit or certification at any post-secondary educa- 

19 tional institution. 

20 TITLE rV— LAW ENFORCEMENT 

21 Sec. 401. The Director of tie Bureau of Indian Affairs 

22 shall, in the training of Bureau of Indian Affairs law enforce- 

23 ment personnel, provide education on the problems of alcohol 

24 and drug abuse among Indian juveniles. 
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1 Sec. 402. (aXD Subject to paragraphs (2) and (3), any 

2 tribal, Federal, or Bureau of Indian Affairs law enforcement 

3 officer who arrest3 an Indian juvenile for any offense related 

4 to the abuse of alcohol or drugs shall, in lieu of incarceration, 

5 place such juvenile in a temporary emergency shelter de- 

6 scribed in subsection (c) or a community-based alcohol or 

7 drug abuse treatment facility to the extent such facilities are 

8 available. 

9 (2) Paragraph (1) and any regulation promulgated under 

10 paragraph (3) of this subsection shall not supersede any tribal 

11 law. 

12 (3) The Secretary of the Interior, in consultation with 

13 the Attorney General of the United States, shall promulgate 

14 guidelines under which a law enforcement officer may place 

15 an Indian juvenile arrested for an offense related to the abuse 

16 of alcohol or drugs in a facility other than an emergency 

17 shelter described in subsection (c) for the benefit of the Indian 

18 juvenile or the safety of the community. 

19 (b) In the case of any State which exercises criminal 

20 jurisdiction over any part of Indian country under section 

21 1162 of title 18 of the United States Code or section 401 of 

22 the Act of April 11, 1968 (25 U.S.C. 1321), such State is 

23 urged to require its law enforcement officers to — 

24 (1) place ar y Indian juvenile arrested for any of- 

25 fense related to the abuse of alcohol or drugs in a tern- 
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1 porary emergency shelter described in subsection (c) or 

2 a community-based alcohol or drug abuse treatment fa- 

3 cility in lieu of incarceration to the extent such facili- 

4 ties are available; and 

5 (2) observe the guidelines promulgated under sub- 

6 section (a)(3). 

7 (cKD The Director of the Bureau of Indian Affairs shall 

8 establish a program and approve a compensation schedule 

9 under which households of Indian families will be compensat- 

10 ed to serve as temporary emergency shelters for Indian juve- 

11 niles apprehended by any law enforcement officer for offenses 

12 related to the abuse of alcohol or drugs. 

13 (2) No emergency shelter established under a program 

14 established under paragraph (1) shall commence operation 

15 until — 

16 (A) the tribal council of any tribe to be served by 

17 such shelter approves such shelter; and 

*8 (B) such shelter meets the licensing requirements 

19 promulgated by the Bureau of Indian Affairs under 

20 paragraph (3). 

21 (3)(A) The Bureau of Indian Affairs shall, within 120 

22 days of the date of enactment of this paragraph, promulgate 

23 standards by which the emergency shelters established under 

24 a program under paragraph (1) shall become licensed. 
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1 (B) Such standards shall require that any individual su- 

2 pervising such shelter have completed the training described 

3 in section 301(bXD of this Act 

4 (4) The costs of construction of any emergency shelter 

5 are not authorized by this Act. 

6 TITLE V-^TUVENILE ALCOHOL AND DRUG 

7 ABUSE TREATMENT AND REHABILITATION 

8 Sec. 501. The Director of the Indian Health Service 

9 shall, within 6 months of the date of enactment of this Act, 

10 conduct a study to determine — 

11 (1) the size of the juvenile Indian population in 

12 need of residential alcohol and drug abuse treatment; 
^3 (2) where facilities to provide such treatment are 

14 or should be located; and 

15 (3) the cost of providing such treatment. 

16 Sec. 502. (a) The Director of the Indian Health Service 

17 shall provide a program of comprehensive alcohol and drug 

18 abuse treatment services, including detoxification and coun- 

19 seling services, and follow-up care in Indian Health Service 

20 facilities and in facilities operated under contract under the 

21 Indian Self-Determination and Education Assistance Act to 

22 Indian juveniles and adults in need of such services. 

23 (b) No health facility described in subsection (a) shall be 

24 required under this section to provide inpatient services if 

25 such facility is primarily an outpatient facility. 
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1 (c) The Director shall report on the progress of the pro- 

2 gram provided under subsection (a) to relevant committees of 

3 the Congress within 18 months after the completion of the 

4 study described in section 501. 

5 Sec. 503. (aXD The Secretary of Health and Human 

6 Services shall, in consultation with the Indian Health Service 

7 and the Bureau of Indian Affairs, identify and utilize wherev- 

8 er possible existing federally owned structures suitable for 

9 use as residential alcohol and drug abuse treatment centers 

10 for Indian juveniles to meet the needs identified in the study 

11 under section 501. 

12 (2) Any structure described in paragraph (1) may be 

13 used under such terms and conditions as may be agreed upon 

14 by the Secretary of Health and Human Services and the 

15 agency having responsibility for the structure. 

16 (3) The Secretary of Health ai.d Human Services may, 

17 directly or by contract, renovate any facility described in 

18 paragraph (1). Any such renovation shall conform with such 

19 terms and conditions as have been agreed upon under para- 

20 graph (2). 

21 (b) The Secretary of Interior shall identify for the Secre- 

22 tary of Health and Human Services any existing Bureau of 

23 Indian Affairs facilities which could be utilized for residential 

24 alcohol and drug abuse treatment centers for Indian juve- 

25 niles. 
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(c) If there is not an adequate number of facilities which 



2 


may be renovated under subsection (a)(3) to meet the treat- 


3 


ment needs identified in the study under section 501, the 


4 


Secretary of Health and Human Services shall seek specific 


5 authority to construct such facilities as he finds necessary to 


6 


meet such treatment needs. 


7 


TITLE VI— DEFINITIONS, EFFECTIVE DATE, AND 


8 


AUTHORIZATION OF APPROPRIATIONS 


9 


Sec. 601. For the purposes of this Act, the term— 


10 


(1) "Indian tribe" means any Indian tribe, band, 


11 


nation, or other organized group or community of Indi- 


12 


ans, including any Alaskan Native village or regional 


13 


or village corporation as defined in or established pur- 


14 


suant to the Alaska Claims Settlement Act (43 U.S.C. 


15 


1601, et seq.) which is recognized as eligible for spe- 


16 


cial programs and services provided by the United 


17 


States to Indians because of their status as Indians; 


18 


(2) "Indian" means any person who is a member 


19 


of an Indian tribe; 


20 


(3) "juvenile" means any Indian under the age of 


21 


18; 


22 


(4) "service unit" means an administrative entity 


23 


within the Indian Health Service serving one or more 


24 


Indian tribes within a geographical area defined by 


25 


regulation by the Indian Health Service; 
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1 (5) "service area" means the geographical area 

2 served by a service unit; 

3 (6) "Indian Health Service area office" means an 

4 administrative entity within the Indian Health Service 

5 through which services and funds are provided to serv- 

6 ice units within a geographical area defined by regula- 

7 tion by the Indian Health Service; 

8 (7) "Bureau of Indian Affairs area office" means 

9 an administrative entity within the Bureau of Indian 

10 Affairs through which funds and services are provided 

11 to agency offices within a geographical area defined by 

12 regulation by the Bureau of Indian Affairs; and 

If (8) "agency office" means an administrative entity 

14 within the Bureau of Indian Affairs serving one or 

15 more Indian tribes within a geographical area defined 

16 by regulation by the Bureau of Indian Affairs. 

17 Sec. 602. (a) Except as provided in subsection (b), this 

18 Act shall become effective October 1, 1985. 

19 (b) Titles I and VI and section 402(b)(3) of this Act shall 

20 become effective on the date of enactment of this Act. 

21 Sec. 603. (a) There is authorized to be appropriated 

22 $5,000,000 to carry out the amendments in title II, the pro- 

23 visions of titles DI and IV and the study in section 501 of 

24 this Act. 
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1 (b) There is authorized to be appropriated such sum as 

2 Congress determines to be necessary to carry out sections 

3 502 and 503 of this Act after taking into consideration the 

4 findings of the study conducted pursuant to section 501. 

C 
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99th CONGRESS 

18T SB88I0N 



H. R. 2624 



To authorize program for the treatment and preTentkm of drug and alcohol abuse 



Mr. McCain (for himself, Mr. Baiton of Texai, Mr. Bbhutbb, Mr. Blaz, Mr. 
Laoomamino, Mr. Stbano, Mr. Udall, Mrs. Vucanovich, and Mr. 
YOuno of Alaska) introduced the following bul; which wai referred jointly to 
the Committees on Interior and Insular Affairs, Energy and Commerce, and 
Education and Labor 



1 Be it enacted by the Senate and House of Representa- 

2 tives of the United States of America in Congress assembled, 

3 That the Secretary of Health and Human Services, herein- 

4 after "Secretary", is authorized and directed to formulate a 

5 program for the treatment of Indian juvenile drug and alcohol 

6 abuse and coordinate such program within existing general 

7 programs for the treatment and control of alcoholism and 

8 drug abuse. Wherever possible, the Secretary is authorized to 

9 enter into an appropriate agreement with the Secretary of 



among Indian juvenilei. 



IN THE HOUSE OF REPRESENTATIVES 



Mat 23, 1985 
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1 the Interior to share resources, including field facilities. Such 

2 Indian Juvenile Treatment Program should include post- 

3 treatment counseling. The Secretary is also authorized to al- 

4 locate existing funds or personnel of a existing or new pro- 

5 gram to designated "crisis areas" on an emergency basis, as 

6 determined in section 5 of this Act. 

7 Sec. 2. The Secretary shall establish an Office of Indian 

8 Juvenile Alcohol and Drug Abuse within the Alcohol, Drug 

9 Abuse and Mental Health Administration which shall be re- 

10 sponsible for integrating the provisions of the first section of 

11 this Act with the programs and authorities of the Department 

12 in the field of alcohol and drug abuse. The Office shall have 

13 assigned to it a number of full-time equivalent positions, 

14 which shall not number less than eight, and such other posi- 

15 tions as the Secretary deems necessary. Through this Office 

16 the Secretary is directed to consult with tribes concerning 

17 implementation of the programs authorized by this Act. 

18 Sec. 3. (a) The Secretary shall within one hundred and 

19 eighty days of the date of enactment of this Act, enter into an 

20 agreement with the Secretaries of the Interior and of Educa- 

21 tion to coordinate their Departments efforts and programs 

22 related to alcohol and drug abuse among Indian juveniles. 

23 The agreement shall provide for the identification and coordi- 

24 nation of available resources and programs to address and 

25 treat Indian juvenile alcohol and drug abuse through preven- 
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1 tion, education, counseling, and referral. The Secretary shall 

2 publish such agreement in the Federal Register within thirty 
S days after an agreement has been entered into pursuant to 

4 this subsection. 

5 (b) The Secretary, in consultation and in cooperation 

6 with the Secretaries of the Interior and of Education, shall 

7 develop a program to provide training in — 

8 (1) the identification of juvenile alcohol and drug 

9 abusers; and 

10 (2) prevent education (including drug and alcohol 

11 abuse), health promotion and disease prevention; 

12 (3) counseling techniques on juvenile alcohol and 

13 drug abuse. 

14 Such training shall be made available to elementary and sec* 

15 ondary teachers and counselors — 

16 (A) in schools operating by the Secretary of the 

17 Interior; 

18 (B) in schools operated under contract with the 

19 Secretary of the Interior; and 

20 (C) in public schools on or near Indian reserva- 

21 tions (including public schools in Oklahoma, Alaska, 

22 and other States with significant numbers of Indian 

23 students). 

24 The Secretary may provide such training either directly or 

25 through contract with qualified private or public entities. 
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1 (c) The Secretary of the Interior, in consultation and in 

2 cooperation with the Secretaries of Education and of Health 

3 and Human Services, shall review existing materials on juve- 

4 nile alcohol and drug abuse, including studies and school cur- 

5 ricula and any other material relevant to an understanding of 

6 the problem of juvenile alcohol and drug abuse, and shall 

7 make available the results of such review to the schools de- 

8 scribed in subsection (b). 

9 (d) The Secretary of the Interior shall require Bureau of 

10 Indian Affairs schools and schools operated under contract 

11 pursuant to the Indian Self-Determination an* Education As- 

12 sistance Act (Public Law 93 -638) to provide a program of 

13 instruction regarding alcohol and drug abuse to students in 

14 kindergarten and grades one through twelve. Schools provid- 

15 ing programs of instruction under this subsection are encour- 

16 aged to emphasize family participation in the programs. 

17 (e) For the purpose of implementing subsection (b) there 

18 is authorized to be appropriated $1,500,000 for each of the 

19 fiscal years 1986, 1987, 1988, and 1989. 

20 Sec. 4. (a) Any training program for community health 

21 representatives funded under the Act of November 2, 1921 

22 (25 U.S.C. 13) sh»U include training on the problems of alco- 

23 hoi and drug abuse and shall include instruction in crisis 

24 intervention, family relations, and the causes and effects of 

25 fetal alcohol syndrome. 
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1 (b)(1) The Secretary, in consultation with the Secretary 

2 of the Interior, shall either directly or through contract, make 

3 available training on the problems of alcohol and drug abuse, 

4 including instruction in crisis intervention, family relations, 

5 and the causes and effects of fetal alcohol syndrome to — 

6 (A) the Bureau of Indian Affairs Superintendent 

7 of Education (or his designee); 

8 (B) the Bureau of Indian Affairs Agency Superin- 

9 tendent (or his designees); 

10 (C) Indian Health Service service unit directors; 

11 (D) Bureau of Indian Affairs social workers; 

12 (E) Indian Health Service doctors, nurses, nurse's 

13 aide and paramedical personnel; 

14 (I ; Bureau of Indian Affairs school personnel; 

15 (G) personnel of schools operated under contract 

16 under the Indian Self-Determination and Education 

17 Assistance Act (Public Law 93-638). 

18 (2) The Secretary shall also make available, upon re- 

19 quest, the training described in paragraph (1) to — 

20 (A) Federally recognized tribal organizations and 

21 personnel, including but not limited to tribal council 

22 members, tribal court judges, and tribal law enforce- 

23 ment officials. 
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1 (B) Administrators of the Women, Infants and 

2 Children Program (WIC), operated by the Department 

3 of Agriculture; and 

4 (C) Personnel of public schools on or near Indian 

5 reservations and public schools in Oklahoma, Alaska, 

6 ana other States with significant numbers of Indian 

7 students; 

8 (c) The Secretary shall, upon request, provide certifica- 

9 tion to any person who completes training under this section, 

10 for the purpose of obtaining academic credit or certification at 

1 1 any post-secondary educational institution. 

12 Sec. 5. The Secretary shall, within one year of the date 

13 of enactment of this Act, conduct a study to determine — 

14 (1) the size of the juvenile Indian population in 

15 need of residential alcohol and drug abuse treatment; 

16 (2) the definition of a "crisis area" in which the 

17 i need for treatment is critical and immediate; 

18 (3) where other programs for emergency and long- 

19 term treatment should be located; and 

20 (4) the cost of providing such treatment. 

21 Sec. 6. The Secretary is authorized to enter into an 

22 agreement for the operation of any program authorized under 

23 this Act, with a "participating" tribe or tribal organization. 

24 A participating tribe or tribal organization is one that has 



25 notified the Secretary of its willingness to operate a program 
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1 and to provide 25 per centum of the costs of such a program, 

2 either through funding, facilities, or in-kind services. 

3 Sec. 7. There is authorized to be appropriated such 

4 sums as the Secretary and Congress determine to be neces- 

5 sary to carry out the provisions of this Act. 

O 
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BACKGROUND ON H.R. 1156 4 H.R. 2624 



H.R. 1156 and H.R. 2624 provides for the development of a 
comprehensive effort to combat the severe, adverse impacts of 
alcohol and drug abuse among Indian youth. The Secretary of the 
Interior and the Secretary of Health and Human Services, acting 
through the Bureau of Indian Affairs and the Indian Health 
Service respectively, are directed to identify and coordinate 
existing efforts and resources to develop a comprehensive 
program of education, prevention, and treatment of alcoholism 
and drug abuse among juvenile Indians. 

Alcohol (and more recently, drug) use and abuse is 
reportedly the most widespread, severe and all-encompassing 
health and social problem among American Indians today. Nothing 
is more costly to the Indian people than the consequences of 
alcohol and drug abuse whether measured in physical, mental, 
social or economic terms for the individual, the family, the 
community, or the entire population of Indian people. 

The adverse impact of alcohol and the Indian concern is not- 
new, in pre-colonial America, liquor became a bargaining tool 
for the white settlers who found it useful in negotiating 
treaties and trading rights with Indians. Traders found that 
alcohol led some Indians to give up their most valuable rights 
and alcoholic ueverages became common in many Indian villages 
along the frontier. 

Indian leaders of the time recognized the danger that 
alcohol use and abuse posed for their people and pleaded with 
the European and American governments to ban or restrict the use 
of alcohol by white traders. 
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As early as ths 1820 trssty with the Choctaw, a provision 
of a trsaty was included relating to ths uss of alcohol. 
Articls 12 of that trsaty statsdx 

"In ordsr to promote industry and sobriety amongst all 
classes of ths Red people, in this nation, but particularly 
the poor, it is further provided by the patUes, that the 
agent appointed to reside here, shall be, and he is hsrsby, 
vested with full power to ssizs and confiscats all ths 
whiskey jhich may be introduced into said nation, . . 

By ths 1850 's, such trsaty provision, <n many casss at the 
insistence of the Indians, became commonplace. For instance, 
article 7 of the 1854 Chippewa treaty statsdx 

"No spirituous liquors shall be made, sold, or used on any 
of ths lands hsrein set apart for the residence of the 
Indians, and the sale of me same shall be prohibited in 
the Territory hereby ceded, until otherwise ordered by the 
President," 

Ironically, however, alcohol use was not practiced 
extensively by the Indian tribes before the influx of immigrant 
Europeans* Only tribes in Mexico and the American Southwest 
were known to have used alcoholic beverages and did so only as a 
part of ceremonial practice. The Papago, for instance, made a 
fermented liquor from the fruit of the giant cactus that was the 
central feature of one of their religious ceremonies. They 
drank on] once a year* 

In recognition of the severe, deleterious impact of alcohol 
upon the Indian tribes, Congress passed legislation, in 1832, 
prohibiting the sale of liquor to and among Indians. This law, 
supplemented by later amendments, became known as the "Indian 
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Prohibition Laws* and contirued to effect until 1953, 20 years 
after tha repeal of Prohibition Amendment to the^Constitution . 

Notwithstanding tha lagal attempts to bar or restrict the 
use of alcohol by Indian people, its use has become rampant in 
Indian communities. The 1985 Indian Health Service Chart Series 
shows that the age-adjusted alcoholism death rate per 100,000 
population for Indian in 1982 was 35.8 as compared with a 
national rate of 6.4. This mortality rate includes deaths due 
to alcohol dependence syndrome, alcoholic psychoses, and chronic 
liver disease and cirrhosis. However, this simple statJstic 
cannot adequately convey the disastrous social, cultural, and 
economic impacts of alcohol and drug abuse on Indian people. 

Because of the nature and demography of Indian communities, 
the problem of Indian alcohol and drug abuse is most critical 
for the young. The 1980 census shows that the Indian population 
on Indian reservations is younger than the national population. 
32% of the Indian population is younger than 15 years and 5% is 
over the age of 64. The corresponding figures for the Nation 
are 23% and Jl% respectively. The Indian median age is 22.6 as 
compared with 30.0 for the Nation. The Indian birthrate of 27.9 
per 100,000 population is 75% greater than the national 
birthrate of 15.8. 

Considering only the health impact of alcohol and drug 
abuse, the impact on Indian youth is devastating. Deaths 
attributable to motor vehicle accidents, homicide, suicide, and 
alcoholism are reliable measures of the incidence of alcohol and 
drug abuse among Indian youth. The following statistics compare 
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the Indian death rata par 100,000 population from these causes 
with the national rate for ages 5-14 and 15-24 t 



Indians and 
Alaska Natives 



U.S. All Races 
Both 



Both 

Sexes Male Female 



Sexes 



Male Pma le 



5-14 year 
15-24 year 



5-14 year 
15-24 year 



5-14 years 1.4 
15-24 years 22.4 



5-14 years 
15-24 years 



y 

ACCIDENTS i MOTOR VEHICLE 
11.3 8.9 
121.0 48.1 



0.7 
28.0 



3.2 



SUICIDE 
1.2 0.2 
48.6 9.0 

HOMICIDE 
1.9 1.0 
15.2 9.5 

ALCOHOLISM 

4.9 1.6 



0.5 
12.3 



1.3 
14.7 



0.2 



9.7 
52.2 



5.2 
19.8 



0.7 0.3 
19.7 4.6 



1.4 1.2 
23.0 6.2 



0.2 0.1 



A 1980-82 survey of drug use among Indian students of the' 
Oglala Sioux on the Pine Ridge Reservation in South Dakota 
discloses the following comparisons t 



Percentage of Students Having 
Ever Used Drugs — 1982 



Alcohol 

Marijuana 

Inhalants 

(excluding 

Cocaine) 
Stimulants 
Tranquilizers 
Sedatives 
Cocaine 
Hallucinogens 
PCP 

Heroin 



Pine Ridge 
Total (12- 
17 year olds) 
7571% 

71.4 

59.4 



24.6 
3.1 
6.2 
5.7 
5.3 
3.5 
1.7 



National 
Sample (12- 
17 ye^r olds) 

65.3% 

2". 3 

49.9 



6.5 
4.8 
6.1 
6.9 
5.2 

(not available) 

0.3 



BEST COPY AVAILABLE 
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Arrests made of juveniles for alcohol or drug related 
off-cos is also a reliable measure of alcohol or drug use. The 
Division of Law Enforcement Services of the Bureau of Indian 
Affairs (Aberdeen Area Office) compiled statistics relating to 
the arrest of Indians under the age of 18 for alcohol/drug 
related misdemeanor offenses for period 1/1/83 to 12/31/83. The 
total of such arrests of Indian juveniles for that 3-state 
region alone is 840 with 103 being age 10 or under and 237 being 
age 17. The largest category of offenses are simple 
drunkeness. of 160 male Indian juveniles arrested for 
drunkeness, 46 were 10 or younger and 59 were age 17. of the 73 
females, 9 were 10 or younger end 33 were age 17. 

Despite the long existence of this severe problem on Indian 
reservations and the enormity of the problem, the Federal 
government, which has primary responsiblity, has done little to 
deal with its effects. The Indian Health Service in the 
Department of Health and Human Services, which has been 
statutorily charged with treatment and rehabilitation efforts 
has a small budget for this purpose. For FY1985, ihs was 
appropriated $24,482,000 for the alcoholism program. The 
primary focus of the IHS efforts is in the treatment of adult 
alcoholism and little of their effort is directed toward the 
problems of juvenile alcohol and drug abuse. 

The Bureau of Indian Affairs in the Department of the 
interior has developed and has responsiblity for programs in the 
field of education, social services, welfare services, child 
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welfare, law enforcement, employment assistance, and economic 
development has assumed no responsibility for coordinating their 
various efforts to focus on the problems of juvenile alcoholism 
and drug abuse and very litt)- . y , ot their funds are 

directed to that end. 



31 

SECTION-BY-SECTION ANALYSIS ON H .R. 1156 

Section 1 

Section 1 cites the Act as the "Indian Juvenile Alcohcl and 
Drug Abuse Act". 

TITLE I 
Section 101 

Subsection (a) provides that, within 90 days of enactment, 
the Secretary of the interior and the Secretary of Health and 
Human Services enter into a memorandum of agreement to 
coordinate and delineate the programs and responsibilities of 
the two Departments in the field of Indian juvenile alcohol and 
drug abuse and to otherwise develop efforts to combat alcohol 
and drug abuse among Indian youth. 

Subsection (b) provides that the two Secretaries shall 
consult with Indians in developing such an agreement and shall 
publish the agreement in the Federal Register. 

Section 102 

Section 102 provides that the two Secretaries, acting 
through the Bureau of Indian Affairs (BIA) and the Indian Health 
Service (IHS), shall bear equal responsiblity in implementing 
the provisions ot the Act. 

TITLE II 
Section 201 

Section 201 amends section 304 of the Indian Elementary and 
Secondary School Assistance Act to add a provision requiring the 
training of counselors in eligible schools in counseling 
techniques relevant to alcohol and drug abuse. 
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Section 202 

Section 202 amends section 423 of the Indian Education Act 
to add a new subsection (e) to authorize the award of fellowship 
grants to persons receiving training in alcohol and drug abuse 
counseling* 

Section 203 

Section 203 amends section 315 of the Adult Education Act 
by adding a provision to provide alcohol and drug abuse services 
to Indians to aid them in taking advantage of educational and 
employment opportunities. 

Section 204 

Subsection (a) requires the Secretary of the Interior to 
insure that a program of instruction in alcohol and drug abuse 
is made available in BIA schools and schools operated under 
contract under the Indian Self-Determination Act (638) in 
kindergarten through grade twelve. 

Subsection (b) provides that schools cited in subsection 
(a) are encouraged to emphasize family counseling in alcohol and 
drug abuse instruction. 

Section 205 

subsection (a) directs the Secretary of the Interior to (1) 
establish summer recreation and employment programs of Indian 
youth on reservations; (2) keep BIA and 6^8 school facilities 
open during the summer months to facilitate such programs; and 
(3) provide salaried coordinators of such programs. 

'Subsection (b) encourages the Secretary of the interior to 
use other available facilities, public and private, for summer 
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programs under such terms and conditions as may be agreed to by 



the entity having jurisdiction over such facilities. 

Subsection (c) directs the Secretary of the interior to 
coordinate summer programs under this section with other 
available summer programs for Indian youth. 



Section 206 authorizes the Secretary of the interior, in 
cooperation with the Secretary of HHS , to periodically publish 
an alcohol and drug abuse newsletter and to rculate such 
newsletter, without charge, to relevant public and private 
agencies providing alcohol and drug abuse services to Indian 
people • 



Subsection (a) provides that any training program for 
Community Health Representative (CHR's) shall include not less 
than two weeks on alcohol and drug abuse including crisis 
intervention, family relations, and fetal alcohol syndrome. 

SubsecUon (b) directs the director of ihS to make simila 
training available to various BIA and ihS personnel, school 
personnel of under 638 contracts, and emergency shelter 
supervisors under section 402 of this bill, in addition, upon 
request, the Director is to make such training available to 
various scnool boards of schools serving Indian children and 
numerous other persons working in the field of Indian affairs. 

Subsection (c) provides that the Secretary of HHS will, 
upon request, provide certification to persons trained under 
this title for purposes of scholastic credit. 



Section 206 



TITLE III 



Section 301 
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TITLE IV 
Section 401 

Section 401 proves that the head of the BIA shall provide 
alcohol and drug abuse training to BIA law enforcement 
personnel • 

Section 402 

Subsection (a) provides that any tribal, Federal, or BIA 
law enforcement personnel arresting an Indian juvenile for an 
offense relating to alcohol or drug abuse shall place such 
juvenile in an emergency shelter as described in subsection (c) 
or in a community based alcohol or drug treatment facility in 
lieu of incarceration. Nothing in the subsection is to 
supercede any tribal law. In addition, it provides that the 
Secretary of the Interior in consultation with the Attorney 
General can develop guidelines for the incarceration of an 
Indian juvenile arrested for alcohol and drug related offenses 
in facilities other than emergency shelters. 

Subsection (b) provides that any state which exercises 
criminal jurisdiction within Indian country pursuant to Public 
Lav 280 shall be urged to comply with the provisions of 
subsection (a ) • 

Subsection (c) directs the BIA to establish a program and a 
compensation schedule for the use of Indian homes as temporary 
emergency shelters for Indian juveniles arrested for alcohol or 
drug related offenses, no such emergency shelter is to be 
established or commence operation without tribal approval or 
without meeting the licensing requirement which the BIA is to 
establish. Standards developed for BIA for such licensing is to 
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require that individuals have comple^d traif,.ng described in 
section 301 of tne bill. 



Section 501 directs ihs to conduct a study to determine the 
number of juvenile Indians needing residential alcohol and drug 
treatment, where such facilities should be located, and the cost 
of providing such treatment. 



Subsection (a) directs ihs to provide COl ehensive alcohol 
and drug abuse treatment, including de-tox, counseling, and 
follow-up care, in ihs facilities or facilities operated under 
638 contracts. 

Subsection (b) provides that no such facility shall be 
required to provide inpatient cate if the facility is primarily 
an outpatient facility. 

Subsection (c) requires ihs to make a report to Congress on 
progress under this section 18 months after completion of the 
study required by section 501. 



Subsection (a) directs the Secretary of HHS, in 
consultation wit h IHS and BIA to identify and, wherever 
possible, utilize existing Federal facilities for residential 
treatment centers to meet needs identified in the section 501 
study. These facilities may be used under any terms or 
conditions agreed to by the Secretary -n d the agency having 
jurisdiction over such facilities. The Secretary iS authorized 



TITLE V 



Section 501 



Section 502 



Section 503 
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to renovate such facilites under the terms and conditions agreed 
to between the Secretary and the relevant agency. 

Subsection (b) provides that the Secretary of the Interior 
is to identify, for the Secretary of HHS any existing BIA 
facilities which c uld be used as residential treatment centers. 

Subsection (c) provides that, if there is not an adequate 
number of facilities which may be renovated under subsection 
(a)(3) to meet the needs identified in the pection 501 study, 
the Secretary of HHS shall seek specific authority to construct 
such facilities as he finds necessary. 



Section 601 defines the terms "Indian tribe", "Indian", 
"juvenile", "service unit", "service area", "Indian Health 
Service area office", "Buieau of Indian Affairs area office" and 
"agency office" . 



Section 602 provides that title I and VI and section 
402(b)(3) shall become effective upon enactnent. 



Subsection (a) provides that there are authorized to be 
appropriated $5,000,000 to carry ou' the provisions of titles 
III and IV and section r "l. 

Subsection (b) authorizes the appropriation of such sums as 
may i>« necessary to carry out section 502 and 503 based upon the 
findings of the study under section 501. 



TITLE VI 



Section 601 



Section 602 



Section 603 
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SECTION BY SECTION ANALYSIS 

H.R. 2624, a bill "To authorize programs for the treatment and 
prevention '* drug and alcohol abuse among Indian juvenile". 

FIRST SF t:;n 

This section authorizes and directs the Secretary of Health and 
Human Services to formulate, within existing programs, a Indian 
Juvenile Treatment Program. The Secretary i« also authorized to 
reallocate existing funds md personnel to "crisis areas" 
determined in section 5. 



SECTION 2 

This section directs the Secretary to establish u departmental 
coordinating office for the Indian Juvenile Treatment Program 
within the Alcohol, Drug Abuse and Mental Health Administrate 
The Secretary is also directed to consult with the tribes on 
implementing programs pursuant to the Act. 

SECTION 3 



This section authorizes an appropriate agreement between the 
Secretaries of HHS, of the Interior and of Education to 
coordinate efforts among the Department to treat and prevent 
Indian juvenile dru* and alcohol abuse. The section also 
authorizes a train!;.* program in prevention and counseling of 
drug and alcohol abuse, and authorize $1.5 million annually for 
fiscal years 1986-1989 for the program. This section also 
mandates that Bureau of Indian Af fairs(DOI) operated schools and 
contract schools 'P.L.93-638) provide programs for K-12 
encouraging family participation. 

SECTION 4 

This section provides that the training of community health 
representatives funded under the Synder Act include problems of 
drug and alcohol abuse, crisis intervention, family relations and 
fetal alcohol syndrome. 

This section also mandates that such training be made available 
affairs" ° f personnel and official! associated with Indian 

SECTION S 



This section authorizes a study of the extent of the problem, a 
^finition of a "crisis area", the location of emergency and 
long-term treatment, and associated coats. 
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SECTION 6 

This section authorize! Che operation of theie ^rograni hy 

participating tribet -- tribet that agree to provide 25X if the 

costs, through funding, facilities or in-kind services . 

SECTION 7 

This section authorize* appropriations for programs established. 
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Mr. Moody. The committee has held 3 days of field hearings on 
this legislation in South Dakota, New Mexico, and Arizona. In ad- 
dition, we are working closely with the Senate Select Committee on 
Indira Affairs which has also held several hearings on this legisla- 
tion. So we have a very extensive record. 

Today, with administration and other testimony, we will com- 
plete our hearings and begin the process of moving a bill out of the 
committee and onto the floor. 

To quote the statement of the administration which will be pre- 
sented to this committee today, this is "the most serious social and 
health problem facing Indian people today/' 

I will turn the gavel over to our Honorable chairman, Mr. Udall. 

The Chairman I apologize for being late. I assured the staff that 
you should go ahead, you and Mr. McCain. 

Mr. McCain. Mr. Chairman, I would like to make a statement. 

Mr. Moody. Of course. Go ahead. 
. Mr. McCain. Mr. Chairman, I would like to submit a statement 
in full for the record, if I may, and just briefly summarize my re- 
marks. 

Mr. Moody. Without objection. 

[Editor's note.— Prepared statement of Hon. John McCain may 
be found in appendix I.J 

Mr. McCain. First of all, I would like to express my appreciation 
to both Mr. Daschle and Mr. Bereuter for their dedication to trying 
to assist in alleviating probably one of the most seveie issues that 
faces our Indian reservations. I would particularly like to express 
my appreciation to Mr. Bereuter who preceded me as the Chair- 
man of the Republican Task Force on Indian Affairs. Mr. Bereuter 
attacked that task with dedication and set a very high standard for 

m %M° ^ d live up to when he left the committee. 

Mr. Chairman, I do not want to waste the committee's time by 
emphasizing the tragedy that continues to unfold on a daily basis 
on Indian reservations throughout America. I would like, if I may, 
to quote a letter that I received from Mr. Norman Austin, who is 
the Council President of the Fort McDowell Mohave Apache Indian 
Community in Fountain Hills, Arizona. It says: 

-SP^M* Chairman: I am aware that H.R. 2624, introduced by you. and H.R. 
I j 56, introduced by Congressman Bereuter, are bills that would directly address the 
ff°J£ em 1, ° f J uvenile alcohol and drug abuse on Indian reservations. In the Fort 
McDowell Mohave Apache Indian Community 65 percent of our juveniles are abus- 
ing ^conol or other drugs. Our young people are an important human resource to 
'is since naif the reservation population is made up of people under 25 years of ag«. 

I w uld just like to repeat that. Sixty-five percent of the Juveniles 
on that reservation are abusing alcohol or other drugs; over half 
the reservation population is made up of people under 25 years of 
£«e. This is not an unusual example. In fact, it is very typical of 
the situation that exists on reservations throughout America. 

I will be looking forward vt>ry much to hairing the testimony of 
the witnesses today. I know from seeing copies of their testimony 
that to some degree both the representatives of IHS and BIA feel 
that significant steps are being taken. My question to them will be, 
what are the results? I think the answer may be that there are 
more steps that need to be taken. There is not any evidence that I 
have seen of improvement in this problem. That is why I think Mr 
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Bereuter and Mr. Daschle s bill is very important for consideration, 
as well as my own. 

Finally, I would just like to say one more thing about both bills. I 
think any bill that we pass out of this committee must be consid- 
ered as to its opportunity of final passage and receiving administra- 
tion support. The great debate is now taking place in the Congress 
of the United States on Gramm-Rudman, which will entail further 
budget cuts; it will require difficult decisions to be made. I think 
that we ought to address a bill which has the best opportunity for 
passage and administration support. 

I look forward to working w ; th Mr. Daschle and 1 Ir. Bereuter in 
shaping that kind of legislation. 

Thank you, Mr. Chairman. 

Mr. Moody. Thank you. 

The Chairman. Would the chairman recognize me for just a 
moment. 

Mr. Moody. The gentleman from Arizona. 

The Chairman. I have about four hearings I am supposed to be 
at this morning and I aon't want to miss anything here if I can 
help it, because this has been something I have been concerned 
with with my colleagues Mr. Bereuter and Mr. Daschle and a 
number of others. 

I remember being out in New Mexico a couple cf years ago and 
talking about Indian problems generally. We asked local leaders of 
the Navajo community if they had to name one problem, what 
would it be? It was the alcohol and drug abuse problem that most 
of them identified. 

We have not done very much these last 2 years and I take part 
of the blame. One of my hopes is that in this Congress we can take 
some steps to begin to grapple with this very difficult social and 
family problem that affects our Indian brothers and sisters more 
than perhLos anyone else. 

So I will be in and out of here this morning. I hope Mr. Moody 
can help preside. B it I wanted to emphasize the importance I place 
on this issue and my determination to do something about it this 
time around. 

Mr. Chairman, I particularly want to thank Mr. McCain. I omitted 
to mention him. He has done as much or more than anybody else on 
this committee to keep pushing this issue along. Without him we 
would not be where we are. } appreciate his support and help and 
advice very much. 

Mr. Moody. Vary good. Thank you. 

Our first witnesses are the Honorable Thomas A. Daschle and 
the Honorable Douglas K. Bereuter. 

[Prepared statement of Hon. Thomas A. Daschle may be found in 
appendix I.] 

STATEMENT OF HON. THOMAS A. DASCHLE, A U.S. 
REPRESENTATIVE FROM THE STATE OF SOUTH DAKOTA 

Mr. Daschle. Mr. Chairman, I want to add my thanks to Mr. 
McCain and to our chairman of the full committee, Mr. Udall, for 
their diligent effort, their oversight and their demonstrated con- 
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cern about what Mr. McCain so eloquently stated to be perhaps the 
single most important problem facing the Indian community when 
health considerations are taken into account. 

Mr. Chairman, we are grateful to you also for this opportunity. I 
have a statement that I would like to present at this time. 

Alcohol and drug abuse among native Americans, especially 
among Indian youth, remains a devastating and debilitating prob- 
lem on reservations in my home state of South Dakota as well as 
across the country. 

Without question, alcoholism and drug abuse is the number one 
social and health problem among native Americans. The 1980 
Census shows that alcoholism for Indians is 451 percent higher 
than the rest of the U.S. population. Alcohol related death and dis- 
ease are the biggept killers on the reservation, nearly eight times 
greater than that of the non-Indian community. The impact of sub- 
stance abuse in the Indian community is revealed in statistics di- 
rectly related to trouble with the law, a high rate of suicide, and 
disruption of family life. 

These troubles have unfortunately but unquestionably been 
passed along to t* younger generation of native Americans. 
Indian children are drinking alcohol frequently by the age of 13, 
studies show, and the use of marijuana and inhalants like Lysol, 
paint thinner, antifreeze, and other toxic substances is beginning 
at a very earlier age and occurring more often. One study that 
came out in our South Dakota hearing, which I think is incredible, 
indicated that among 4th, 5th and 6th graders on the Pine Ridge 
Reservation as many as 35 percent of elementary school children 
have experimented with or continue to use alcohol. 

We can no longer deny that a crisis exists. Furthermore, we can 
no longer afford to sit back and hope that this problem will solve 
itself. It has not done so in the past and it simply will not resolve 
itself in the future. 

That is wny Congressman Bereuter and I are here today, to con- 
tinue to plead the c *e for the Indian Juvenile Alcohol and Drug 
Abuse Prevention Act. We saw a need for this legislation 2 years 
ago. In 1983 we began to develop legislation which would focus not 
just on the causes of the Indian youth substance abuse problem but 
would also provide educational programs about its dangers and 
identify the problem cases and establish counseling and treatment 
programs as well. 

The Indian alcohol bill is an improved version of the legislation 
that Congressman Bereuter and I introduced in the 98th Congress. 
We know that it needs additional work, additional attention, addi- 
tional oversight on the part of this committee. We are clearly of 
the mind that we certainly need to develop this legislation this 
year, that we need to continue to work and in the process come up 
with a bill that we can support in a strong bipartisan effort. 

Throughout the development of this measure we consulted over 
700 Indian leaders and health professionals, both groups and indi- 
viduals, in order to receive their suggestions and valuable insight. 
The legislation that is being discussed in the Interior Committee 
today reflects information and ideas gathered from and presented 
by a wide range of authoritative sources, from agencies here in 
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Washington to local tribal members who have personally witnessed 
the tragedies caused by alcohol and drug abuse on the reservation. 

There has been bipartisan support in the House for legislation 
such as this since it was originally introduced, and that strong sup- 
port is evident on both sides of the aisle today. A companion bill is 
being considered in the Senate and also enjoys bipartisan support. 
Because an issue like this, a desperately needed attempt to improve 
lives, to save lives, supersedes any political concerns. 

Numerous hearings have bean held across the country in the 
past two years on the Indian juvenile alcohol bill, and it is unani- 
mously acknowledged that we must act on it now before yet an- 
other generation of native Americans is ravaged by this problem. 

Congressional action is essential because of the current Adminis- 
tration's lack of attention and effort toward the Indian juvenile 
substance abuse problem. While officials of the Bureau of Indian 
Affairs and the Indian Health Service admit that alcohol and drug 
abuse is the most serious social and health problem facing Indian 
people, the IHS has directed only one percent of its budget toward 
the combined area of drug and alcohol abuse. Such a lack of re- 
duces, a lack of response, a lack of initiative applied to the drag 
and alcohol problem clearly proves it is not a priority. But I would 
emphasize here that it has not been a priority in past Administra- 
tions either or we would not have the problem that we have today. 

They claim that sufficient funding and adequate programs are al- 
ready in place to deal with alcohol and drug abuse. I believe that 
such claims are unfounded and that they present an attitude of in- 
sensitivity and apathy on the part of the bureaucracy toward the 
needs that really exist at the local level BIA and contract schools 
on most reservations are lacking in comprehensive, or even mini- 
mal, programs to address the abuse problem. 

The schools are also our greatest nope for attacking the problem. 
A preventive approach is the underlying premise of the Indian ju- 
venile alcohol bul, which provides training for teachers as well as 
educational and instructional programs and other structured activi- 
ties for students. If we can reach Indian students at an early age 
and make them aware of the dangers of substance abuse, we have 
an important opportunity to prevent their involvement with the 
problems I mentioned earlier in my testimony. 

I hear repeated complaints of an absence of coordination between 
the Bureau of Indian Affairs and the Indian Health Service, and I 
understand that there are seldom any attempts on their part to in- 
volve local tribal governments in policy and program decisions in 
this regard. Other reports I have received from Indian leaders in 
South Dakota indicate that there is a serious lack of quality eval- 
uation, monitoring and direction in the few programs which do 
presently exist. Title I of the Indian juvenile alcohol bill would re- 
quire the BIA and IHS to coordinate their efforts and resources 
and to periodically review their joint progress. 

One of these few successful programs is Project Phoenix, a resi- 
dential treatment center for native American youth located on the 
Pine Ridge Indian Reservation. It is operated on a contract basis 
with the Indian Health Service. 

While Project Phoenix has made a significant contribution in the 
past 5 years in helping hundreds of young Indian people salvage 
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their lives from the danger of serious alcohol and drug abuse prob- 
lems, there are thousands more who still need help. Each month 
the project must turn away dozens of potential clients because of a 
Jack of space and unsafe facilities. IHS training programs are infre- 
quent and can create financial, transportation, and scheduling dif- 
ficulties for counselors. Project Phoenix has a number of problems 
and needs that must be addressed. Certainly this bill will help in 
that regard. Title V of the Indian juvenile alcohol bill would ease 
these problems by directing the BIA and IHS to study thoroughly 
the extent of the drug and alcohol problem and would provide 
treatment services such as detoxification, counseling, and followup 
care. 

The Indian Juvenile Alcohol and Drug Abuse Prevention Act 
would not only supplement and strengthen Project Phoenix, but it 
would improve the relatively few existing services and develop new 
preventive and educational programs in the schools. These changes 
jjid additions are desperately needed by the Indian population. I 
strongly urge the members of the Committee to act swiftly and ju- 
diciously to report this bill or something similar for consideration 
by the full House. 

I thank the members of the committee for their attention this 
morning and certainly their support for this effort. 

Mr. Moody. Thank you. 

Mr. Bereuter. 

STATEMENT <iF HON. DOUGLAS K. BEREUTER, A U.S. 
REPRESENTATIVE FROM THE STATE OF NEBRASKA 

Mr. Bereuter. Thank you, Mr. Chairman, and Chairman Udall. 

Mr. McCain, I want to say that I have always felt very good 
about having vou follow me in that responsibility for people on our 
side of the aisle. You have been extremely dedicated and competent 
m pursuing it, and J feel very good about the leadership you have 
brought to the subject. And I appreciate your kind words as well. 

It is always a pleasure to testify before this committee. My only 
disappointment is that it is not in the main hearing room, because 
that is one of my favorite places in the whole Capitol Hill area. 

Today I am here to talk about a matter that is extremely impor- 
tant to ine as well as to hundreds of thousands of young Indian 
children growing up in a difficult and challenging world. I am here 
to talk about the pervasive problem of alcohol and drug dependen- 
cy that occurs far too much on reservations and in Indian commu- 
nities across the United States. 

For several decades researchers have been investigating the use 
and consequences of alcohol and drug abuse among native Ameri- 
cans. Inevitably stereotypes developed about Indian drinking pat- 
terns, although it is important to note that the phenomenon began 
with the introduction of alcohol by early European explorers. Not 
only did they bring horses, guns, and tools for trading purposes, 
but they brought whiskey as well. 

While clearly the reasons leading to such high rates of alcohol 
and drug abuse among Indian people are complex, most Indian and 
non-Indian researchers alike point to joblessness, dislocation from 
tribal homelands, a decline in the importance of traditional cultur- 
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al and religious influences, and increased external stresses on the 
family unit as being among the major causes of alcohol and drug 
abuse. 

Obviously something needed to be done. This need goes back a 
long, long way. I think we ought to expect that the blame not be 
specifically directed to any one group of people, any one President, 
any one AcL iinistration, and that the natural bureaucratic tenden- 
cy of any institution to be defensive ought to be resisted. We ought 
to all move forward and try to find a solution and implement it. 

As a result of concern that Mr. Daschle and I shared, in Novem- 
ber 1983 we began discussing the extensive problems of alcohol and 
drug abuse that we had observed among Indian youth on reserva- 
tions in our own states and across the nation. Working closely with 
the Interior Committee staff and members of the Interior Commit- 
tee, we drafted a bill that we introduced late in the 98th Congress 
as a discussion draft, H.R. 6196, the Indian Juvenile Alcohol and 
Drug Abuse Prevention Act. We then mailed this legislation for 
discussion to some 700 Indian tribal leaders, health and education 
specialists and policymakers throughout the United States, solicit- 
ing their suggestions and opinions. 

As a result of the hundreds of responses we received we redraft- 
ed the measure and reintroduced it in this Congress, where it is 
known as H.R. 1156. 

In this regard, I would take this opportunity to express on the 
record my tremendous appreciation for all the comments, the tribal 
resolutions of support, and helpful suggestions that we received 
from Indian people from all corners of Indian country and urban 
areas, from Alaska to the Carolina* Without their very concrete 
assistance we could not have produced the legislation that you are 
hearing today. 

I might mention at this point t 1 at we have 57 cosponsors, a bi- 
rtisan basis for H.R. 1156. 1 also want to say that I am pleased to 
an original cosponsor of the legislation introduced by John 
McCain, H.R. 2624. We are looking for, as Mr. McCain put it, the 
bill that will be passed, signed into law and implemented. 

The great response from Indian peofcd^was not really a surprise. 
After all, tribal leaders have been telling Congress for son™ time 
that alcohol and drug abuse is one of the greatest and perhaps the 
greatest health and social problem found on reservations today. 

Recognizing the urgency of the problem, members of the Senate 
were also stimulated to offer legislation. Senator Mark Andrews of 
North Dakota and a bipartisan group of cosponsors introduced com- 
panion legislation and have held one hearing in this city. That bill, 
incidentally, is almost exactly 1: ke the one that you are hearing 
here today. Tomorrow they are conducting their final hearing in 
Anchorage, Alaska. My sincere thanks to my Senate counterparts 
too for their swift response. 

Finally, I want to Bfiy a word of thanks to the Bureau of Indian 
Affairs and Indian Health Service for their actions in response to 
congressional interest. While, candidly, we do not believe that their 
actions go far enough nor that they are sufficiently comprehensive, 
we have known and can see that they too share our concerns and 
the concerns of the Indian people everywhere. We certainly agree 
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that the insidious and devastating hold of alcohol and drugs on 
Indian young people must be stopped. 

Now 1 want to turn to a few points of substance in my testimony 
today about the bill. Naturally I believe that all the provisions of 
thM bill are important, but today I *ill focus on only a couple. 

Thp first matter I will address is what we mean as cosponsors of 
this legislation by the term "program of instruction/' a term used 
m section 204 on page 5 of the bill. I think this is crucial, because 
you are going to be receiving testimony following this explaining 
the existing educational prevention efforts. 

The bill would require the Bureau of Indian Affairs schools and 
Bureau contract schools to offer programs of instruction in alcohol 
and drug abuse prevention from kindergarten through 12th wades. 
The legislation would encourage public schools that serve Indian 
children to do the same. The point here is Chat we want alcohol 
and drug abuse prevention and education to be a regular, consist- 
ent part of the academic program, interwoven where appropriate 
into health and physical education programs or history programs 
or science or creative writing classes. The limits of teachers 1 imagi- 
nations are the only limits to the ways that prevention can be 
taught. Moreover, I specifically reject a 1-hour audio-visual presen- 
tation, for example, an occasional evening lecture for families and 
young people, or information posted on the school bulletin board as 
meeting the uefinitions or intent I have in using the phrase "pro- 
gram of instruction." 

I do not mean to suggest that this kind of minor emphasis given 
to this serious problem is typical, but I want to be very specific and 
say what we have in mind in this. Neither do I believe it is accept- 
able to have critical drug and alcohol prevention programs subject 
to the vagaries of yearly funding competition or the shifting prior- 
ities of administrators or teachers. We have heard too many stories 
of tribes with drug and alcohol prevention programs well underway 
who lose funding in subsequent years. Providing this crif ical type 
of integrated educational offering in the classroom setting is the 
best way to guard against the uneven funding patterns of compet- 
lngprojects or emphases. 

Tnere is another education related matter that I wish to discuss, 
Mr. Chairman. Our bill, H.R. 1156, makes provision to reach Indian 
young chudren in public schools by expanding the Indian Educa- 
tion Act, Title IV. I believe that is perhaps lacking in the Senate 
version. 

I believe that meeting drug and alcohol prevention needs for 
Indian youth would be incomplete if urban Indian adolescents were 
not included in our efforts or concerns. After all, 50 percent of 
Indian people now live in urban areas. In addition, there are some 
areas where nearly all Indian children on a reservation attend 
public schools. This is the case in my congressional district, the 
First District of Nebraska. Nearly all of the children of the Santee 
Sioux, the Omaha, and the Winnebago tribes of Nebraska are 
served by public schools. 

I would be disappointed if my effort to combat alcohol and drug 
abuse among Indian youth did not benefit my own constituents. 
Thus we revised Part A of the Indian Education Act to include as 
eligible activities alcohol and drug abuse counseling. We also speci- 
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fied that Part C moneys would be made available to urban Indian 
centers for the training of alcohol and drug abuse counselors. 
we set aside 10 percent of Part B moneys for graduate fellowships, 
although that is a matter of some controversy. But I think it is the 
only way we are effectively going to see sufficient moneys going to 
training counselors in this area. 

When the use of Title IV provisions, which fund culturally rele- 
vant programs under the Indian Education Act, are inadequate to 
help Indian children in the public school setting, Part C moneys 
that can be used to train counselors in Indian centers become par- 
ticularly important. Experts have advised us that oftentimes the 
Indian center provides a more secure, culturally relevant setting 
for such young people. Therefore the role of Indian centers in 
urban areas in this effort is a crucial one. They and the public 
schools will provide the necessary and vital leadership needed in 
urban Indian communities in the fight against alcohol and drug 
abuse. 

Finally, Mr. Chairman and members of the subcommittee, I want to 
share with the subcommittee an experience I had at a public school 
on one of the reservations in my district. The impact of that visit 
some 2 or 3 years ago has provided me with a constant source of 
deep concern and resultant commitment to this legislation. Some 
time ago I spent an afternoon at a school that has a fetal alcohol 
syndrome program run by the Carl T. Curtis Health Education 
Center in conjunction with the Omaha Tribe. Fetal alcohol syn- 
drome, as most of my colleagues know, is caused by excessive 
drinking during pregnancy. The most common manifestations of 
the syndrome are varying degrees of mental retardation, facial ab- 
normalities and abnormalities to the extremities, reduced birth 
weight and length, as well as lifelong growth deficiencies. Fetal al- 
cohol effect is a less devastating result of maternal drinking. 

The tragic consequences of fetal alcohol syndrome and the ensu- 
ing terrible waste of human lives can be totally prevented if moth- 
ers abstain from alcohol consumption during pregnancy. But with- 
out prenatal counseling about the effects of alcohol on tKe growth 
and development of the fetus many young mothers will never know 
what their drinking is doing to their unborn babies. 

If you were to see the proportion of Indian children that are suf- 
fering from mental retardation as a direct result of fetal alcohol 
syndrome in these schools, I think most of you, despite your knowl- 
edge of Indian affairs, would be shocked and appalled. Certainly 
our colleagues who never get to an Indian reservation would be ap- 
palled. 

There is nothing more precious than the health and well-being of 
a community's youth. As I am sure all of you would agree, young 
people who have their health, their pride and sense of self-worth 
will grow up to make the changes and meet the challenges that are 
necessary to any society's growth and survival. I suggest that the 
existence of strong, culturally viable, proud and self-suificient 
American Indian communities within our midst enriches the lives 
of all Americans and reaffirms our dedication to a pluralistic socie- 
ty. I firmly believe that this legislation is a necessary component in 
the effort to achieve that goal. 
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In closing, Mr. Chairman and members of the committee, I re- 

?|uest permission to submit for the hearing record the letters of of- 
icial comment that we have received regarding H.R. 6196 of the 
98th Congress and now H.R. 1156. I believe that these letters will 
form an important addendum to the hearing record. 

I thank you for your interest, your time and support, and we wel- 
come any questions you might have for us. 

Mr. Moody. Thank you very much. Without objection, those let- 
ters will be made part of the record. 

[Editor's note.— At time of printing, Mr. Bereuter had not yet 
supplied the above-mentioned letters. When received, they will be 
placed in the committee files of today's hearing.] 

Mr. Moody. Does the gentleman from Arizona have any ques- 
tions? 

The Chairman. No. I just want to commend my two colleagues 
for their ongoing support for this program. These are two very elo- 
quent statements. I do not think I have very much to add to them. 

I do think, as Mr. Bereuter pointed out, that we have got to 
insist upon a major ongoing adequate program. The Administra- 
tion s testimony in few minutes will tell us that there are some- 
thing like 122 programs in effect, which would seem to me to be 
suggesting daily ongoing programs. Actually they count a slide 
show once or twice a year as an ongoing program; they count 
things that are very small and really do not touch on a continuing 
basis the people on our Indian reservations. I hope we will focus on 
these things <uid this legislation will bring about a much better sit- 
uation than we have today. 

Thank you. 

Mr. Moody. Thank you, Mr. Chairman. 
The other gentleman from Arizona. 

Mr. McCain. I would just like to thank my two colleagues for 
very important and impressive statements. I would like to elabo- 
rate on what the chairman said. The statements, which I have 
read, indicate that there are ongoing and serious programs. I do 
not deuy those statements. What I do question, and I think the 
reason why there is need for legislation, is what has been the 
effect? I hope that the witnesses that are coming up can show us 
where there has been some improvement. So far the evidence that 
my two colleagues and I have been able to obtain shows that not 
only has there been no improvement, but there has been a serious 
regression. That is why I think there is a strong requirement for 
the Administration to consider further legislation. 

Thank you very much, Mr. Chairman. I thank my colleagues. 

Mr. Moody. Thank you. 

Let me hist ask a question myself. I know you are not here to 
testify on both bills, but could you just briefly outline the cost level 
of your bill and perhaps comment on the cost level of the other 
bill? 

Mr. Bereuter. I will be happy to try. We have a specific authori- 
zation of $5 million to carry out Title II, III and IV, which relate to 
law enforcement, family and social services and education. 

Mr. McCain's bill, unless I am misinformed, has an authorization 
of $1.5 million a year for education and training provisions. The 
rest of the training would be out of existing HHS authority. 
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I do think it is probably important to mention that the bill in the 
other body calls for such sums as are necessary. 

It is also probably important to mention that while there was 
some early confusion section 503(c) does not authorize construction 
of facilities. So that is an important point I hope you will keep in 
mind. We asked that they look at existing Federal facilities and 
then after looking at that come up with a deficit of facilities that 
might be needed. But an additional separate authorization would 
be required. Section 503, we have been told, and, we certainly in- 
tended, does not constitute an authorization for construction. 

Mr. Daschle. Vfe think it is important that a dollar amount be 
affixed at this point. Clearly you can authorize additional amounts 
as you see the need, but I think some cost savings may actually be 
accrued as well through much better coordination between BIA 
and IHS and therefore a better understanding of what effort is un- 
derway currently in the 122 projects, many of which may cost more 
money but certainly have not demonstrated, as Mr. McCain said, 
the effectiveness that they must to show the successful effort in 
trying to address this problem. 

Speaking for myself, I think it is difficult to affix a financial cost 
here. Budgetarily it may be more than $5 million, but I think that 
is an accurate assumption. It is a way to begin. I think that a 
dollar amount has to be associated with this program. To the best 
that we can establish, that is probably as reasonable an amount of 
money as one could anticipate going into the program for the first 
year. 

Mr. Bereuter. May J continue? 
Mr. Moody. Sure. 

Mr. Bereuter. We tried, of course, to be conservative in our 
amount People mav well ask, how can you really accomplish any- 
thing for an annual authorization of $5 million? Of course what is 
important to bear in mind is the fact that we are talking about two 
primary agencies in different cabinet level departments plus other 
Federal Agencies that have an impact. I think coordination of ex- 
isting programs through required agreements, memos of under- 
standing, are crucial. It can be argued these things can be done al- 
ready, and indeed it is true most of them could be done. But they 
obviously have not been done effectively, and I think that legisla- 
tion, statutory direction where we can measure the results and spe- 
cifically identify the expectations that Congress has for the kind of 
coordination necessary to use existing facilities is essential, and 
that is why we are able to accomplish what we think are major im- 
provements with only $5 million authorization included. 

Mr. Daschle. I would say one other point. It is not only existing 
facilities but existing budget. I think there is room within the cur- 
rent budget. If we would address the goals that we have set out in 
this bill and try to address the organizational and structural re- 
sponse to those goals, not only can we use existing facilities but we 
can also use existing funds. Clearly in a year or so we may have to 
reevaluate total cost and the impact that this is having, but I have 
to say with some optimism that we can do this effectively given 
current budget constraints and setting out the appropriate goals 
with the budget and facilities xhat we have. 
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Mr. Moody. Are there any studies that either of you gentlemen 
are aware of-and perhaps other witnesses Lwr on will bring them 
up—that have pointed out the financial and social costs of not at- 
tending to the problem? That is, it is not free to do nothing; there 
are very serious and expensive consequences of the current state of 
affairs. Has there been any quantification or measure of that? 

Mr. Daschle. There have been efforts to quantify it, I do not 
think successfully. There are parochial studies that have been 
done, individual studies with regard to the impact on health care 
in particular. But when one looks at health care and unemploy- 
ment, the problems that we have in trying to provide the means by 
which these people can even survive on the reservation, the eco- 
nomic impact is clearly very, very devastating. While there may 
not be a comprehensive report, there are plenty of reports on a spe- 
cific basis dealing with specific reservations that give us pause and 
certfa'-ly gxve us a better understanding of the implications of 
having done nothing so *ar. 

Mr. Moody. Is it your impression that the cost of the current sit- 
uation would probably exceed many, many millions of dollars? It 
would sound that way. Do you have any indication that that is so? 

Mr. Daschle. Based on the data that we have, there is no doubt 
about it Given the studies and the hearings that have already 
been held in Arizona and South Dakota and elsewhere, the over- 
whelming evidence is that because the situation has now become so 
grave, not only among the adult pqpulat^n but also among the 
C ?u.w n ' the C08t of mainta ling adequate health and economic 
stability on the reservation id dramatically increasing simply be- 
cause we are not effectively dealing with this problem. 

Mr. Bereuter. I have heard Indian leaders and people who are 
trained m the field suggest that over half of what we spend for as- 
sistance in the area of medical assistance and social service assist- 
ance to the Indian people of this country is directly related to 
Indian abuse of alcohol and drugs; over half of our total expendi- 
tures for medical and social service needs is related to that prob- 
lem. I have no doubt that that is conservative. 

Mr. Daschle. Ninety-one percent of the arrests— and I could be 
off bv one or two percentage points— on reservations today are al- 
cohol related. 

Mr. Moody. Obviously all of those have costs. 

Mr. Bereuter, do you know what the total cost is? You say over 
half is related to alcohol. Do you know what that total is? We can 
look it up 

Mr. Bereuter. Total medical costs? I do not know at this 
moment. 

Mr. Moody. Probably a lot more than $5 million. 

Mr. Bereuter. I think we are talking about hundreds of millions 
ot dollars annually. 

Mr. Mjody. Probably close to $y 2 billion. To the extent that that 
could be impacted, this bill might be very cost effective. 

Mr. Daschle. There is no questions about that. 

Mr. Bereuter. That is right. All one has to do to get a quick idea 
of it is to go to an Indian Health Service hospital and see the 
extent of the hospital's resources that are set aside specifically ftr 
treatment of people with this difficulty. 
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Mr. Moody. Are there any further comments? 
[No response.] 

Mr. Moody. Thank you very much. 

Our next witness is Mrs. Hazel Elbert, Acting Deputy Assistant 
Secretary for Indian Affairs, U.S. Department of the Interior. 

[Prepared statement of Hon. Hazel Elbert, with attachment, may 
' »? found in appendix I.] 

STATEMENT OF HON. HAZEL ELBERT, ACTING DEPUTY ASSIST- 
ANT SECRETARY FOR INDIAN AFFAIRS, U.S. DEPARTMENT OF 
THE INTERIOR, ACCOMPANIED BY NANCY C. GARRETT, 
DEPUTY DIRECTOR, OFFICE OF INDIAN EDUCATION PRO- 
GRAMS 

Mrs. Elbert. Good morning, Mr. Chairman and members of the 
Committee. I am pleased to be here today to discuss with the com- 
mittee the views of the Department of the Interior on H.R. 1156 
and H.R. 2624 which deal with the prevention, identification and 
treatment of alcohol and drug abuse among Indian youth. 

Based on the testimony presented by the previous two witnesses 
and discussions that the committee has had this morning, it is obvi- 
ous that everyone has read the Department's statement. If it is OK 
with the committee, I would like to submit the statement for the 
record and answer questions that you might have. 

Mr. Moody. Without objection, the full statement will be made a 
part of the record. 

Mrs. Elbert. I have with me to help answer questions on the 
education portion of the testimony Nancy Garrett, who is the 
Deputy Director, Office of Indian Education Programs, in the 
Bureau. 

M ; . Moody. Mrs. Elbert, would you take a moment just to sum- 
marize your statement to give us a point of departure? 

Mrs. Elbert. Mr. Chairman, we too consider alcohol and drug 
abuse to be the most serious social and health problem facing 
Indian people today. Our statistics show that the majority of B T A 
and tribal arrests involve alcohol and drug abuse and that many of 
those arrested are juveniles. 

The two bills that we are discussing here today attempt to ad- 
dress the critical problem of alcohol and drug abuse in Indian 
country by requiring more coordination of information and services 
between the BIA and the Indian Health Service; training of all per- 
sonnel working directly with Indian youth; a more comprehensive 
education program in BIA schools; alternative placements for chil- 
dren arrested for drug and alcohol related offenses; and more com- 
prehensive alcohol and drug abuse treatment centers, which in- 
clude detoxification facilities, counseling services, and followup 
care. 

Mr. Chairman, while we support the concepts of the legislation, 
we oppose both of the bills as they are drafted. We agree there is a 
need for better coordination with the Indian Health Service, which 
H.R. 1156 provides. However, we believe that the Indian Health 
Service is in a better position to provide services available to 
people in the immediate geographic areas. We also question wheth- 
er there is a need for formal tribe-by-tribe agreements to identify 
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and coordinate services which would force assistance to be allotted 
on a first-come, first-served b«*sis rather than to where the greatest 
need might exist 

Both of the bills require that alcohol and drug abuse instruction- 
al programs be provided to all students in BIA and contract 
schools. We believe that this provision would be an appropriate re- 
placement for the Indian school provisions in the Act of May 29, 
1886, which requires similar instruction. 

We have 122 alcohol and drug abuse programs in place in our 
schools. We have attached a list of these schools to our testimony. 
This year wo plan to expand and improve these programs, in con- 
nection with an interagency agreement with the Department of 
Justice under which we have received $150,000, for training school 
and dormitory staff in alcohol and drug abuse programs and for 
purchasing classroom materials. Our preliminary plans are to pro- 
vide training to teachers from 48 schools in 8 locaucns. This pro- 
gram will also provide materials to schools which can be used im- 
mediately by the teachers after they receive the training. We esti- 
mate that this program will alfect approximately 10,000 students. 

In addition, five of our employees will receive training in Seattle 
Md become trainers of a new ui-house training cadre. This cadre 
will be used throughout the Bureau's education system to train 
other teachers and staff. 

Title II of H.R. 1156 requires the BIA and contiact schools to 
remain open during the summer months to provide recreation and 
counseling programs to Indian youth. We believe that this provi- 
sion is unnecessary and would require the Bureau to provide pro- 
grams that should be left to the Secretary's discretion. The need 
for such programs should be determined by the agency on the basis 
of need and availability of resources rather than by congressional 
mandate. 

Finally, Title II of H.R. 1156 requires the Bureau to publish a 
quarterly ^ newsletter to report on Indian alcohol and drug abuse 
projects. We feel that this provision is unnecessary. The Bureau re- 
cently contracted with the Tom Clary Institute Inc. to publish and 
distribute a newsletter called "Linkages for Indian Child Welfare 
Programs We propose expanding this newsletter to include topics 
on luvenile alcoholism and drug abuse. The first issue is scheduled 
to be published under the contract this month, and I believe we al- 
ready have that publication in the mail to the recipients of the 
newsletter. 

Title IV of H.R. 1156 authorizes the Secretary of the Interior to 
promulgate guidelines authorizing law enforcement officers to 
place (juveniles arrested for offenses related to the abuse of alcohol 
and drugs in emergency shelters or a community-based treatment 
facility. We agree that where such facilities are available law en- 
forcement officers should have guidelines to asist them in deter- 
mi fJ?? g ^r 0per Bl acement of juveniles when they are apprenended. 

Title IV of H R. 1156 also requires the Secretary to establish tem- 
porary emergency shelters to house Indian juveniles apprehended 
for offenses relating to alcohol and drug abuse. We recognize the 
need for some kind of emergency shelter or facility to address the 
problem. However, we must assure that any facilities that we es- 
tablish for these purposes are not duplicative of the existing net- 
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works of special care facilities and foster homes supported by the 
Indian Child Welfare Act grant program. We therefore believe that 
no special funding authority is presently needed to establish special 
new emergency shelters. 

In using any facilities, we would propose using State and tribal 
licensing requirements as we do under the Indian Child Welfare 
Act. We do not support the concept of compensation to Indian fami- 
lies providing emergency shelters to juveniles. The number of 
available families with adequate facilities to provide these services 
is limited in the reservation setting and if the juvenile is not pro- 
vided with counseling or other necessary services thp home simply 
provides a holding facility that in many cases wooiJ not be ade- 
quate to deal with the needs of the youth. 

There are several provisions in the bill that pertain specifically 
to Indian Health Service and we would defer to Indian Health 
Service to answer those questions. I will not elaborate on those. 

We applaud the Congress in attempting to address this very seri- 
ous and complex problem, but for the reasons outlined above we 
oppose both of the bills. However, we would be pleased to work 
with the Committee in addressing these problems. 

This concludes my statement. 

Mr. Moody. Thank you. 

It sounds as though your opposition is based more on some of the 
drafting language than on substance. 

Mrs. Elbert. That is essentially correct, Mr. Chairman. 

Mr. Moody. Maybe there are ways of redrafting or modifying 
those bills which would make them acceptable. Is that accurate? 

Mrs. Ejlbert. I would think we would be able to work with the 
Committee to work out some of the problems that we have with the 
bill. 

Mr. Moody. Thank you. 

Mrs. Elbert. Mr. Chairman, I would also like to offer for the 
record a copy of our newspaper "Linkages", which we just pub- 
lished and is now in Kie mail to all of the recipients. 

Mr. Moody. We will be glad to put that in the record. Thank 
you. 

[Editor's note.— At time of printing, the Department had not 
yet supplied the above-mentioned newspaper. When received, they 
will be placed in the committee files of today's hearing.] 

Mr. Moody. Let's see if the committee membei-s have questions. 

The gentleman from Arizona. 

Mr. McCain. Madam Secretary, I thank you very much for your 
statement of desire and commitment to address this issue. I am a 
bit intrigued at your statement that you object to the legislation as 
drafted. I see numerous objections to H.R. 1156, but I do not see 
any objections to H.R. 2624. Perhaps you could tell me where it is 
that you object to H.R. 2624. 

Mrs. Elbert. I believe the bills are essentially the same except in 
some areas where the Indian Health Service or the Department of 
HHS would be required to do some things different than what is in 
H.R. 1156, and it was in those areas where we deferred to HHS for 
response. 
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Mr. McCain. I understand that you referred them to IHS for a 
response, so you basically took it out of your area of responsibility. 
Can you tell me where the BIA objects to H.R. 2624? 

Mrs. Elbert. I balieve the way it is drafted, where it touches 
upon those areas that I elaborated on here, we would object to 
those. 

Mr. McCain. Madam Secretary, I see nothing in your statement 
that objects to H.R. 2624. You were asked in your testimony to 
show the areas where you objected. I see numerous objections to 
H.R. 1156, which are areas which are different from H.R. 2624. I 
hope you will go back and look at H.R. 2624 and illuminate the 
committee on the areas where you are objecting to H.R. 2624. 

I also would like to follow up on the chairman's statement and 
elaborate a bit. Do you agree that not enough is being done to 
combat the problem of alcohol and drug abuse on Indian reserva- 
tions in America today? 

Mrs. Elbert. Mr. Chairman, this is such a serious problem with 
the Indian people in Indian country today that I do not think we 
can do enough at the moment. This bill is not enough. Anything 
that we can do would simply not be enough to combat the problem. 

Mr. McCain. Thank you. Do you think that we are doing enough 
at the present time? 

Mrs. Elbert. My own personal view is, no, we are not. We are 
doing as much as we can, I think, within our available resources. 

Mr. McCain. I understand that and appreciate that, and I appre- 
ciate your efforts and those of your organization. If not enough is 
being done, though, outside of the amounts of funding and author- 
ity that your office has, is there a need for us then to take addition- 
al steps to try and address the problem with bills such as that of 
Mr. Daschle and Mr. Bereuter's and my own? Would you agree 
with that? 

Mrs. Elbert. Yes, I would agree with that. That is why we would 
be happy to sit down with the committee to work on the bills to 
reacn agreement on how we think they should be drafted. 

Mr. McCain. Good. I look forward to that opportunity and I wish 
that we had done it some time ago. 

I would like to just mention a couple of things about your state- 
ment where you list 122 alcohol and drug abuse programs in place 
m schools. Madam Secretary, I have to say that is a bit misleading. 
There are programs listed which are funded strictly by the tribes; 
there are pi grams which are occasional, yearly; chore are pro- 
grams which are simply not phased in at this time. There is ample 
evidence that many of the 122 that you list simply are not pro- 
grams. I am not accusing you of falsehood. Please don't get me 
wrong. But one gets a different impression from your listing when 
you investigate how really meaningful and substantive these pro- 
grams are. 

I agree that efforts are being made, but I would just like to give 
you an example of Chinle, which is numbers 2 through 11 on your 
list. These schools are identified as having a program operated 
through a "Navajo Alcohol Program." It is my understanding that 
this is a 3-day, 3-phase program provided once a year. I think that 
is somewhat different than the kinds of impressions that might be 
conveyed. 



ERLC 



50 



54 



The only reason why I am bringing that up is because it is the 
opinion of this member that W3 need to do a lot more. I think we 
can do a lot of it with existing funds. One of the parts of my bill 
which I think is very important is to identify those areas which are 
in near crisis status and devote efforts to those areas. This is not 
unusual. It happens in every Department and even in this convo- 
luted body. We identify an area of crisis, such as the budget crisis. 
Then we put in our best efforts and talents and devote them to 
that. We have areas of crisis on Indian reservations today, and I 
think we must identify those areas and devote our resources and 
efforts to the worst areas first. 

One of the things I have learned about Indian reservations, is 
that they are not all the same. In fact, they vary dramatically, eco- 
nomically, social advancement, educationally, in every possible 
way. It seems to me that if we enact blanket programs we may not 
be focusing on the areas which are of the most critical importance. 
They are all important, but there are certain areas that need our 
immediate attention. 

I think the lady to your right would like to rebut. Would you 
identify yourseif, please. 

I am sorry for taking so much time, Mr. Chairman. 

Ms. Garrett. I am Nancy Garrett, Deputy Director 01 the Office 
of Indian Education Programs. Congressman, it is not so much to 
rebut. The Navajo alcohol program represents, I think, an enor- 
mous commitment on the part of the Navajo Tribe to provide an 
alcohol and drug abuse prevention program for the schools on the 
Navajo. In the case of Chinle, it is true that speakers from the 
tribe do come in for a certain number of days throughout the 
school year and make a presentation. However, the schools in the 
Chinle, as well as the other schoolc on Navajo, have tried to inte- 
grate into their health program the basic thrust of that program 
developed by the Navajo Tribe. So while there is certainly what 
you said, that special 3- or 4- or 5-day emphasis, there is also woven 
into the curriculum of those schools, in the health component of 
the curriculum, a recurrin? message oa alcohol and drug preven- 
tion. 

Mr. McCain. Thank you. 1 appreciate what you say, and I also 
appreciate the commitment of the Navajo Tribe to this effort, but I 
think the bottom line is, what has been the overall effect of these 
programs? I think that the testimony of tribal chairman after 
tribal chairman, tribal councilman after tribal councilman will be 
that we have not made any progress: in fact, the opposite result 
has been true. And that is why I hope that we will be able to work 
together to develop legislation which will more adequately attack 
the problem. 

I would like to say, Mr. Chairman, in all candor, it may cost 
money. The point was made by the previous witnesses that the 
amounts of money that ere being spent by Indian Health Service 
today on problems that directly result from alcohol and substance 
abuse far exceed anv imaginable amount of money that might be 
enacted by any legislation on this issue. 

I thank you for your indulgence. 

Mr. Moody. Thank you. 
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Before I turn to the other members of the panel, let me just 
follow up on a point or two. You said that we are not doing enough 
todav but that we are doing the best within existing resources. I 
think I am summarizing you correctly. Don't you feel that existing 
resources might be reorganized to do more? That has been some of 
the conclusions in the testimony already received, *hat some of 
these programs might be streamlined, dovetailed, consolidated. Are 
you saying we are optimizing our existing resources? 

Mrs. Elbert. At the moment I do not believe we are optimizing 
those existing resources. The BIA does not receive appropriations 
specifically for alcohol and drug abuse. However, if there was some 
coordination between our programs that we do implement in the 
human service area and Indian Health Service, which does receive 
funds for this purpose, I think, to some extent, we could probably 
better use the funds to address these problems. 

Mr. Moody. So you do agree that more coordination is needed? 

Mrs. Elbert. I do agree that more coordination can be carried on 
with Indian Health Service. 

Mr. Moody. In light of your comment that we are not doing 
enough, perhaps it would be appropriate efter some of the details 
are worked out that the statement of your Bureau would be that 
you support these bills rather than oppose them, but with reserva- 
tions. 

Mrs. Elbert. I think that is what we are saying here already. 

Mr. Moody. Thank you. I would like to have it on the record thru 
in effect you are saying you support the goals of the bill but you 
have some reservations about some of the concepts of the bill. 

Mrs. Elbert. Yes, sir. 

Mr. Moody. Thank you. 

Mr. Richardson. 

Mr. Richardson. Thank you, Mr. Chairman. I will make a brief 
statement and then perhaps reserve the balance of my time for 
after we return. 

Mr. Moody. Yes. We have a quorum call in a few minutes. 

Mr. Richardson. I do x ot want to cast gloom on this hearing, but 
this is the third hearing that I have attended and the BIA's re- 
sponse has been identical in these three same hearings. I commend 
Mr. McCain and Mr. Bereuter. 

I think the BIA has blatantly failed. Mrs. Elbert, I do not mean 
you personally. I think you are a fine professional. But I think to 
say that the BTA shar^j the goals— sure, we are all against Indian 
juvenile alcoholism, but the performance is almost nonexistent. 

This is the third hearing I have been to and I hear the same kind 
of response t j the most serious problem on the Indian reservation. 
We :ould save money on law enforcement and social services if we 
just work together to generate more programs. I do not think it 
would mean necessarily more money but with existing resources. 

You are talking about 122 programs that you have in place in 
the schools. I can tell you three right now that I think you are in- 
cluding in your 122, the Navcgo Chinle, Fort Defiance, Eastern 
Naytgo Agency Navajo Alcohol Program, where you are not non- 
tnbutmp at all It is the State of Arizona, the State of New Mexico, 
the lite. I do not understand where there is this overwhelming 
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view that you have a commitment towards doing something. I just 
do not see it in policy, in deed, in funding. 

The BIA has been without an assistant secretary for about 8 
months now. Maybe that is the problem. I do not know what it is. 

I think, Mr. Chairman, we have got to enact Mr. McCain's bill or 
Mr. Bereuter's bill to provide some direction. We are going through 
a phase of (histrionics) here. There is no action. 

I respectfully disagree with my good friend from Wisconsin Sure, 
their intent is there. We are all against Indian alcoholism, especial 
ly among young kids, but where are the deeds? Where are the pro- 
grams? Where are the ideas? Where is the commitment? Where is 
the coordination? I think unless the Congress takes a leadership 
role we are not going to do anything. 

Mr. Moody. While I give Mrs. Elbert a chance to organize her 
answer, we will take a break for a roll call. 

AFTER RECESS 

Mr. de Lugo [presiding]. Madam Secretary, we will continue. I 
am going to sit in for Bill Richardson, who I think will be here in a 
few minutes to take over as Chairman. 

When v/e broke I think you were going to answer a question. The 
Chairman said you might take that time to prepare your answer. 

Mrs. Elbert. I believe Congressman Richardson had made a 
statement. I do not have a rebuttal, if that is what we want to call 
it, to the things that he said. A lot of the things he said in his 
statement were true. We have been without an Assistant Secretary 
for Indian Affairs foi well over 8 months, and there is an awful lot 
that needs to be done. If there is anything done legislatively, I 
think probably it should be done within existing resources. 7 be- 
lieve he said that he did not feel that anything was going to get 
done unless it was mandated by legislation. My thought on that is 
whatever is done we should do it within existing resources. 

Mr. de Lugo. My recollection as tc what Congressman Richard- 
son was saying was that he attended three of these hearings and 
heard virtually the same things, that nothing had come of them, 
and he was obviously very frustrated. I must say that when I was 
listening I looked at the Department's statement. At first I 
thought, well, you are opposing the legislation, but as you testified, 
Madam Secretary, I was very glad that it was brought out that in 
fact it is more a question of drafting. At that time I made an aside 
to somebody and I said, "Why, don't we just adjourn this meeting 
and start working on the legislation and then get back and move 
some legislation?" Because while we are here talking, alcohol and 
drugs are destroying the lives of young people. 

Mr. McCain. Mr. Chairman, if I could comment on your com- 
ment. 

Mr. de Lugo. Yes. 

Mr. McCain. We are also going to need that kind of commitment 
on the part of IHS as well as the Office of Management and 
Budget. As we know from our previous experience, sometimes the 
Office of Management and Budget is less than desirous of partici- 
pating to help draft legislation which costs additional moneys. 
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While we are waiting for Mr. Richardson, I would like to ask 
unanimous consent that we have 3 to 5 days to submit questions 
for the record. 

Mr. de Lugo. Without objection. 

Mr. McCain. I think it is important also that we recognize that 
this problem has been exacerbated by the reductions m overall 
fundings that have taken place over the last five years for all BIA 
and IHS budgets. I do have some sympathy for the Secretary here. 
If funding for other programs is reduced, that reduces economic op- 
portunity, it reduces hope, which may lead to the obvious recourse 
to drug, alcohol, ar \ substance abuse. We are on a downward cycle, 
I think a case can be made, and I would hope th^t the IHS repre- 
sentatives, our next witnesses, would also want to join us in help- 
ing to draft legislation which would be acceptable to the adminis- 
tration. 

Thank you. 

Mr. de Lugo. Thank you, Mr. McCain. 

Let me also say this. When we deal with the question of alcohol 
and drug abuse there are many that still do not accept the fact 
that alcoholism and drug abuse can be cured, at least that you can 
live a day at a time and live a £Ood life. There are many who are 
still blind to what we have discovered about alcohol and drug 
abuse just recently within the last 10 or 15 years. We are not talk- 
ing about some meaningless exercise here; we are talking about 
something that has been proven in the last 10 or 15 vears to be a 
way of saving lives and of avoiding a tremendous amount of 
misery. Of course i* we can do it through education to avoid the 
addiction, that is the best way. If you do have the problem of alco- 
holism and drug addiction, then there has to be a cure or the hope 
that the person can live a normal and productive life. We know 
that this can be done. But it takes a commitment and it takes 
something more than all of us just talking about it. 

I did have one question. Madam Secretary, it was brought out by 
several of the members here thac in your 122 alcohol and drug 
abu&? programs that are in place in the schools that in fact many 
of these are not active and many of them are very short term. In 
fact, some of them are 3-day programs. Do you think that a 3-day 
program is adequate? 

Mrs. Elbert. I would like to refer to Nancy Garrett to answer 
that question. I am not sure that that is what is happening here, 
whether these are 3-day programs or 1-day programs, or what have 
you. I think Nancy would be able to give you a little more detail 
about them. 

Mr. de Lugo. That is our information. 

Ms. Garrett. Mr. Chairman, as we were discussing with Con- 
gressman McCain, there are programs that are 1 day, 2 days, 3 
days, 1 week. The specific programs that we were talking about on 
Navq'o are a 3-duy focus basically once a year as an attempt to 
make children aware of how damaging alcohol can be to their 
bodies. I went on to say that we have tried to take the thrust of 
that program and build it into the health curriculum in those 
schook While that still does not go far enough, and I would be 
foolish to sit here and say that we have done everything that we 
can, nonetheless our focus on alcohol and drug at use has been pri- 
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marily over the last 2 years. We admit tha* there is a lot more that 
we can do, but we also say that we have made a beginning. Cer- 
tainly a 3-day program is a start. We need to work harder at build- 
ing it into a regular curriculum. Maybe not just in health; maybe 
in h?story; maybe m social studies; maybe in other programs. 

Mr. de Lugo. Obviously a 3-day program is a start. Let me ask 
you this. What does the Bureau consider adequate and effective 
preventive education? 

Ms. Garrett. Mr. Chairman, it woa'd be difficult to define the 
word ' adequate in the context of the hugeness of this whole issue 
on reservations. One of the things that we say in our testimony is 
that we have just recently entered into 3n agr-.ment with the 
umce ot Juvenile Justice and Delinquency Prevention at the U.S. 
Department of Justice for a special emphasis in about 50 of our 
schools, touching the lives of as many as 10,000 children. It is a 
very aggressive effort to make children aware, as I said, of the psy- 
chological, physiological, and sociological effects of alcohol. While I 
cannot really define the word "adequate," we are searching and 
looking, like public schools around this country, for how far do you 
go m providing prevention programs in our schools. 

Mr. de Lugo. With all this misery and everything, at some point 
it should be determined what is considered by the Department ade- 
quate and effective preventive education programs to be conducted 
in the classroom with the students. I just feel we should get on 
with the legislation. 

Mr. Chairman, I have no more questions. 

Mr. Richardson, [presiding]. Thank you very much. 

Mrs. Elbert, once again, we have worked with you and Nancy 
Garrett and my comments earlier were institutional and not di- 
rected at both of you. If you still remember what I said, would 
either one of you like to respond? 

Ms. Garrett. We did in your absence, Mr. Chairman. 

Mrs. Elbert. I do not have anything to add, Mr. Chairman. 

Mr. Richardson. Summarize what you said. It is of interest to 
me. 

Mrs. Elbert. I guess what I really said was that I did not really 
have a rebuttal to what you said. It is true that we have been with- 
out leadership for a good long while, I believe in excess of 8 
months. We are getting pretty close to 1 year now. Maybe that does 
have some bearing on what we have done or what we have not 
done in this area. 

Mr. Richardson. Does Mr. Hodel care about Indian issues? Is he 
involved at all? 

Mrs. Elbert. I am certain Mr. Hodel cares about Indian issues. 
Mr. Richardson. Well, thank you both. 

Our next witness is Dr. Robert Kreuzburg, the Acting Deputy Di- 
rector of the Indian Health Service. He is accompanied by Dr. 
Craig Vanderwagen, the Acting Director of the Division of Clinical 
and Environmental Servies, and Mr. Russell Mason, Chief of the 
Alcoholism Branch Program. 

Gentlemen, welcome to the committee. In the interest of time, 
your statement will be inserted in th, record and I would like to 
nave you summarize, if you could. 
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appe^ucT] stalement of Robert Kreuzburg may be found in 

STATEMENT OP DR. ROBERT KREUZBURG, ACTING DEPUTY DI- 
RECTOR, INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES, ACCOMPANIED BY DR CRAIG 
VANDERWAGEN, ACTING DIRECTOR, DIVISION OP CLINICAL 
AND ENVIRONMENTAL SERVICES; AND RUSSELL MASON, 
CHIEF OF THE ALCOHOLISM BRANCH PROGRAM 
Dr. Kreuzburg. Our opening statement generally goes to the 
tact that the Department opposes the enactment of the two bills 
and then goes into what we are doing and why we would indeed 
oppose the enactment of the bill. 

The Department and IHS certainly share the concerns of the 
committee and Indian communities that have worked so hard on 
developing these bills. We are quite aware and have been involved 
in some of the development of the bills and have worked with some 
of the staff of the committee in helping with these bills. We feel 
that in general we have the legislative mechanism to carry out the 
majority of the items that are mentioned in this bill at the present 
tune. 

We have known for some time about Ucoholism and drug abuse, 
which we prefer to call substance abuse, because studies are show- 
ing that they really aren't separate; they should be combined, you 
can deal with them the same way. We have been aware of that for 
many years. 

Under the previous funded and directed programs that were 
begun in 1976 we interpreted the intent of Ongress to be that 
most of those programs funded through the alcoholism appropria- 
tion dollars were to be directed toward treatment. Since 1983, 
which you mentioned was the beginning of looking at prevention as 
a f^nof ort ' ^ d th . en &tting on board in 1984 and now on 
S uv o' we have hegan to redirect jthe efforts within the Indian 
Keaith Service at prevention, with the understanding that we still 
have the congressional intent of those alcoholism programs to- 
wards treatment. 

As a result of that, much effort has already gone into altering 
our approach at dealing with alcoholism and substance abuse. The 
Indian Health Service is taking great strides in trying to redirect 
our ava i} able resources to address prevention as compared to treat- 
ment. That was prior to the introduction of these bills but also sub- 
sequent to having reviewed '.hese bills. The Senate's bill obviously 

" influenced our thinking n our programs, and we are already 
moving in that direction. 

We do have a lot of programs that are described in here that 
show that we are doing innovative things. When I use the word 

we I don t mean to imply that it is jurt the Indian Health Serv- 
ice. I think you must remember that thj "we" is the Indian com- 
munities, the Indian Heal'h Service and all the other resources 
that are provided to Indian groups. 

Many of the Indian alcoholism programs that we have funded 
over the years have additional funds and resources from the states, 
as was mentioned. So it is not just the Indian Health St /ice 
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budget that is providing alcoholism services. Through the dedicated 
efforts of the Indian community they have sought out other re- 
sources to address this issue. 

It is quite clear to us that the Indian community is the key. New 
studies have shown that the young people, who are the highest 
risk, are those who lack the support of family, home, community, 
have a poor image of themselves, have poor self-esteem, and many 
of the programs that we are beginning to look at now are begin- 
ning to address those needs, which indeed can be met through edu- 
cation but also through the health arm, which is IHS. 

So we have several programs across the country already that are 
beginning to deal with that issue. And that is relatively new. Nine- 
teen eighty-three is not long ago and the effectiveness of those pro- 
grams is hard to measure in just 2 years. 

In our opening statement we have presented some of these inter- 
esting ways that we have been trying to address the alcoholism 
problem among even the very young, down to the kindergarten 
age. 

Specifically in regards to why the Department would not want 
this legislation, as I mentioned originally, we feel tliat most of 
these things could be carried out within our present legislative 
rules and regulations, and therefore as a result of this we are be- 
ginning to look at ways to do that. That means redirecting avail- 
able resources that we have to make programs more efficient, but 
also to reprioritize our health needs and indeed make sure that we 
do not negatively impact on any services, such as maternal and 
child health efforts or other activities that we might have to redi- 
rect funds from. 

Specifically— and I think it was asksd of the BIA— in regards to 
the two bills, there are some things that we mentioned in our open- 
ing statement that we specifically oppose in relation to those. One 
is in H.R. 2624. We oppose the establishment of an Office of Indian 
Juvenile Alcohol and Drug Abuse with a mandatory organizational 
structure. We feel that that should be carried out by the existing 
staff and mainly in the field, which is the key, because more and 
more evidence is the communities have to be involved if you are 
really going to make an impact on prevention. 

We also believe that the two bills contain redundant authorities. 
They call for authorities and activities at l national level which 
can more effectively and economically be Jone at the local level. It 
would dissipate available resources by directing them into produc- 
ing natio r al reports and studies and away from services and have 
unrealistic schedules for these reports. 

We already have announced that we are in full agreement, as 
the BIA was, with a formal agreement with the Secretary of the 
Interior if we need to. I think, though, there is Jimple evidence, at 
leasrat the local level when you get down to actual working where 
the people are, that regardless of the bureaucracy the people are 
working together. But at the central level, as we said to the Senate, 
we don t quite get along. 

Mr. Richardson. Just like the Congress. 

Dr. Kreuzburg. The length of time for the reports and things 
seems a little bit i hort and creates a burden that could take away 
from the delivery of services. 
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Title III of H.R. 1156 and section 4 of H.R. 2624 mandates certain 
family and social services training activities which the President's 
budget does not contain funds for, and therefore we obviously 
would oppose those. 

Section 502 of H.R. 1156 is based on the premise of the Secretary 
of Health and Human Services having the sole responsibility for 
residential alcohol and drug abuse treatment centers for Indian ju- 
veniles. We believe this could go beyond the health related author- 
ity and responsibilities that were transferred to the Public Health 
Service in 1954 and could remove or cloud those responsibilities re- 
maining to the Secretary of the Interior. 

There are a few more specific reasons why we would oppose or 
not some of the sections. We do, however, agree with the commit- 
tees that this is a serious problem. I think that the Indian Health 
Service has taken the work that these committees have done, from 
the testimony in the field that we have seen and participated in, 
and is addressing these needs within the available resources and 
authority that we now have. 

With that, I will be happy to answer any questions. 

Mr. Rici'Ardson. Thank you. 

Mr. McCain. 

Mr. McCain. Thank you, Mr. Chairman. 

Dr. Kreuzburg, I appreciate many of your remarks. I will try not 
to get too exercised as we discuss the issue here. I think your point 
that the Indian community is the key to solving this problem is 
certainly a very apt and important one. The Indian community in 
response to both Mr. Daschle, Mr. Bereuter and myself have over- 
whelmingly stated that they feel that there is a need for legisla- 
tion, that there is a need for additional help, that there is a need 
for additional coordination among the programs and the agencies 
that are involved in this issue. They also feel that it is now the 
number one problem facing the young people of their tribes. I 
guess my question to you is, if the Indian community is the key, do 
you believe that there is no need for legislation? 

Dr. Kreuzburo. We do not believe that we need this legislation 
because we have the legislative mandates already to carry out all 
except those that specifically we oppose, and therefore I believe wf 
would be carrying out the wishes of the Indian community in ad- 
dressing those that they also have raised to us in our alcoholism 
review meetings that we have already had this year. 

Mr. McCain. Let me suggest to you, sir, that there has been a 
severe communications breakdown between you and the Indian 
community, because that is not apparent to the 20 tribes of the 
State of Ar izona that I have visited personally and many other res- 
ervations across this country. 

There are a couple of areas that I would like to discuss with you 
specifically. 

You oppose training of community health representatives be- 
cause the Prebident's budget did not request money for these posi- 
tions. I understand that you have to support the President's budget 
and work with the President, but I think it is also abundantly ap- 
parent that this Congress will not allow the Community Health 
Representative program to die, because we realize that it is the one 
vital link between preventive health and the hospitals that we 
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have in the Indian community. Places like the Havasupai Tribe, 
whose reservation is at the bottom of the Grand Canyon, could not 
exist without a community health representative. 

I think it is a bit unrealistic for you to object to our bill on the 
basis that the President's budget will do away with the community 
health representative when you and I know full well that that will 
be one of the last Indian programs that this Congress will see dis- 
appear, for very legitimate reasons. 

I think you oppose any form of reformulation of the administra- 
tive responsibilities within the Department. You mentioned that 
there are 200-and-some-odd programs ongoing. I would say to you 
that a case can be made that one of the reasons why these pro- 
grams have not made the impact that they were intended to is be- 
cause of a lack of coordination. So I think there is a definite need 
for better coordination of organizations. As mentioned by a couple 
of my colleagues, it may not cost as much money as some people 
envision if we could get better coordination and implementation of 
existing programs as opposed to operating separate little empires 
throughout the Agency. That is one of the intents of this legisla- 
tion. 

I also hope that maybe you would appreciate that there is an 
overwhelming body of opinion within the Indian community believ- 
ing that legislation is required. That in itself should be justification 
for you to reexamine your position as to whether it is or not, be- 
cause we are trying to address the needs of the Indian community 
in America, not of the IHS, not of the HHS, not anybody else, nor 
any Federal bureaucracy. We are trying to address the needs of the 
Indian community in America and the Indian community in Amer- 
ica is crying out for assistance. 

So I would hope that you would reexamine your position and say 
that maybe there is a way that you could work together with Con- 
gress to try and come up with a piece of legislation so we can 
assure the Indian community in America that we are concerned 
and want to help. I can tell you that by coming here before this 
Committee and saying everything is either under existing author- 
ity or redundant, I think you are sending the wrong signal. 

I nope you will reconsider your position and, as the previous wit- 
nesses from the BIA, display a willingness to sit down with the 
members of thi* Committee on a bipartisan basis— I am happy to 
say that Mr. Richardson, Mr. Udall and I and ethers have always 
attacked these issues on a bipartisan basis — so that we can hopeful- 
ly get something meaningful accomplished. I would be more than 
happy to listen to your response. 

Dr. Kreuzburg. I think we would respond the same as the 
Bureau of Indian Affairs. We certainly would be willing to sit down 
with the committee and the staff of the committee and work with 
them on addressing these issues. In the meantime, I think we 
would again state that as a result of all the work that has already 
been done we will be moving ahead to accomplish much of what is 
already in these under our existing authorities. We would certainly 
be willing to reexami*:* our stand on opposing the legislation. 

Mr. McCain. Thank you. 

Thank you, Nir. Chairman. 

Mr. Richardson. Mr. de Lugo. 
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Mr. de Lugo. Thank you very much, Mr. Chairman. I want to 
associate myself in the strongest possible manner with the excel- 
lent statement that was just made by the gentleman from Arizona, 
Mr. McCain. 

Regarding the programs in your statement on page 3, those 219 
contracted programs, how many juvenile admissions were there for 
the detoxification, primary residential treatment, halfway houses, 
and outpatient services during fiscal year 1984? 

Dr. Kreuzburg. I will ask Mr. Mason if he can give us those 
numbers. 

Mr. Mason. In fiscal vear 1985 we had an inpatient load of 1,404, 
an outpatient case 'oad of 3,312, for a total or 4,716 that were re- 
ferred or carne to our residential or our alcoholism programs for 
treatment. 

Mr. i>e Lugo. How many of those were cingle encounters and 
how many were repeat encounters? 

Mr. Mason. These are all single encounters. 

Mr. de Lugo. No repeat encounters? 

Mr. Mason. Not according to our information. 

Mr. de Lugo. Page 3 of your statement. How many juveniles and 
adult admissions were there in fiscal year 1984 for treatment in 
the 48 IHS hospitals c*nd the 200 clinics? 

Dr. Kreuzburg. Total number of discharges for alcoholism and 
drug dependence age 15 to 24 years with all our facilities, including 
those that we crntract with— I don't ha^e it separated by just our 
48 IHS facilities on this sheet, sir We could probably find that and 
probably br *ak that out for you— I'm sorry. It is broken out. There 
are 297 discharges in our direct facilities, which would correspond 
to the 48 that you mentioned. 

Mr. de Lugo. Is this number increasing over the years? And 
what £ the average cost per patient for detoxification treatment? 

Dr. Kreuzburg. I think w* probably will have to provide that for 
you, sir, to answer that specifically, to l>reak it down that way. 

Mr Lugo. I wuuld iike to request, Mr. Chairman, that that be 
done. 

Mr. Richardson. Without objection. 

[Editor's note.— At time of printing, the Department had not 
yet supplied the information requested by Mr. cle Lugo. When re- 
ceived, that material will be placed in the committee files of 
today s hearing.] 

Mr. de Lugo. On p-ge 3 you also state that IHS staff is working 
with tribal leaders, school and county government officials to help 
change community values which reinforce alcoholism and alcoholic 
behavior. Where and h^w has this happened, specifically? 

Dr. Kreuzburg. Dr anderwagen is closer to that. 

Dr. V anderwagen I will just highlight for you one or two pro- 
gramr that demonstrate the dynamics of that activity. They are not 
necessarily directed strictly at suhstan.- abuse but rather look at 
overall approaches to Indian health aul lifestyle. Last Friday * 
the Today program they feat ired the Zani fitness program in Zuni, 
New Mexico. One of the features of that piogram is that it was 
originally targeted at dealing with diabetes. However, the impact 
in the commi *ity of having the community involved with the fit- 
ness program has led to a broader scale set of impacts, including 
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that there is a decline now ir substance abuse activity in that com- 
munity. To give you relevant numbers, 2 years ago they started 
with approximately 3 exercise classes a week, and as of a month or 
so ago the community was running 50 exercises a week in that 
community of 7000 people. 

The community response to a positive view of heaUh has been 
tremendot3 and its impact has been felt in the school system 
where the health curriculum with a specific emphasis on substance 
abuse has just taken off, and we are seeing some real positive 
health impacts in that community. It is a model of the kind of pro- 
gram we would like to extend into other communities. 

Another example that focuses around a BIA boarding school 
rather than a specific community emphasis is to be found at the 
boarding school in Chemawa where a model dorms project that was 
initially developed with BIA focuses recreational therapies am 1 
recreational activities for kids as an alternative to substance abus- 
ing behaviors. 

We do have some data on the program at Phoenix Indian School 
and the Truman Institute that we think embody m%ny of those 
same kinds of dynamics, and we look forward to data being gener- 
ated from those programs to really substantiate our belief that 
these are the kind of programs that have the broadest impact on 
the youth in Indian country. 

Mr. de Lugo. How does IHS presently evaluate the effectiveness 
of its programs? In your professional opinion, is this an appropriate 
method, and how long has IHS used the present rating system? 

Dr. Kreuzburg. I will ask Mr. Mason to describe the process. 
But I think, yes, we do look at that as a way of measuring the ef- 
fectiveness of that, and it has *ust been completed, so we are evalu- 
ating it. 

Mr. Mason. The first t valuation that we did and completed 2 
~ , w — ~ — — — ~ **- mu*mu»iowow»c ymi ui tiie program 
basically to establish some accountability, and this was after the 
transfer from NIAAA to IHS. In our last evaluation, which was 
completed 1 year ago, we looked at the appropriateness of the pro- 
gram primarily to measure outcome, looking at outcome in terms 
of thos^ clients or patients who had completed negotiated treat- 
ment plans. I think that we found that the majority of the pro- 
grams were successful or were providing successful treatment to 
the clients. 

Mr. de Lugo. I have no further questions, Mr. Chairman. 
Mr. Richardson. Thank you very much. 

Doctor, I am going to be nice to you because ; iu have one of my 
constituents with you, Dr. Vanderwagen. I do have throe questions 
that I want to ask you, and most of them are statistical. 

You say you have 219 substance abuse programs. How many of 
'..lose programs and how much of the $25 million alcoholism budget 
that you have is directed toward Indian youth and preventive ef- 
forts among youth? 

Dr. Kreuzburg. I do not know that I can say how much to 
Indian youth I can say that of the 60 percent of the tribes who re- 
sponded to our questionnaire 88 percent of them reported preven- 
tion efforts. Only 30 percent of the IHS fnded programs have pre- 
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vention services, but they had changed their structure such that 
prevention becomes a part of it. 

This is new. It really is new. In the past treatment was the em- 
phasis. Now prevention is. These programs are now just coming on 
board of redirecting their resources that they are given, and that 
takes a significant change in their management of those programs 
and has an impact on economy and work load, et cetera. 

We were amazed to find that of these programs 88 percent of 
them are now talking prevention, looking to prevention as hiring 
important; 30 percent of them actually are providing those services 
just in a matter of 2 years. 

Mr. Richardson. But you don't break down in age groups? Do 
you have a ballpark figure? How many under 21, perhaps? 

Mr. Mason. We have just recently completed a prevention inven- 
tory that we initiated. I will be going out to Albuquerque next 
week to meet with the people and we will hnve a final report, and I 
am sure that we can get that type of information. 

Mr. Richardson. I would like you to provide that for the record. 
I think that is basic information that we need. That 88 percent 
sounds good. 

What is the annual cost to IHS of related clinical treatment of 
alcohol abuse, trauma, drug related trauma, drug related disease? 
Do we have any idea? 

Dr. Kreuzburg. I think i* would be hard to give an absolute 
figure. We were trying to ans er that sitting there in the audience. 
We would say that in addition to the alcoholism dollars we would 
estimate we are talking $10 million wrrth of other activities within 
our budgeted categories, hospital care for the trauma. There has 
been a significant amount of work on trauma, and it goes way up 
when you list t of the trauma. It depends on how you look at 
those numbers and how you break them out. It is obviously very 
h'gh. 

Mr. Richardson. I did notice a little lack of synch between BIA's 
statement and yours on these bills. In other words, BIA said the 
bills sound good and aren't so bad, and you said the bills don't 
sound too good and don't look too good either. If that makes any 
sense. My question is on coordination. You mentioned formal 
agreements. How many formal agreements are there between IHS 
and BIA right now relating to alcoholism? 

Dr. Kreuzburg. I would say we have no written formal agree- 
ments. 

Mr. Richardson. Are any in the works? 

Dr. Kreuzburg. The Secretary had indeed written a letter stat- 
ing that we are willing to do that, but I do not think we have con- 
summated that formal written agreement. There has been commu- 
nication as a result of the Senate hearings since that time with 
IHS and the central Bureau in regards to these issues, but as far as 
I know there are no written formal agreements. 

Mr. Richardson. Wouldn't formal agreements be helpful? Again, 
my colleague said we are talking about helping Indian people, not 
streamlining and assisting bureaucracies. In this case wouldn't it 
make sense to have some formal agreements, given the magnitude 
of the problem? 



ERLC 



71 



66 



Dr. Kreuzburg. Yes, and I think the Secretary of our depart- 
ment has agreed that that would be useful. 
Mr. Richardson. Who is that now? I can't keep track anymore. 
Dr. Kreuzburg. Secretary Heckler is still performing her duties. 
Mr. Richardson. I will not pursue that. 
Dr. Vanderwagen, is there anything you would like to say? 
Dr. Vanderwagen. No. 

Mr. McCain. Mr. Chairman, I ask unanimous consent that fur- 
ther questions may be submitted. Also I ask unanimous consent to 
add at the end of my prepared statement the letter from Mr. 
Norman Austin, the council chairman of the Fort McDowell 
Mohave Apache Indian community. 

Mr. Richardson. Without objection. 

Mr. McCain. Thank you. 

Mr. Richardson. Thank you. 

We now will continue our hearing. I would like to have the fol- 
lowing witnesses step up \o the witness table. 

Mr. Mel Sampson, chairman, Northwest Portland Area Indian 
Health Board; Mr. Ray Field, executive director, National Tribf I 
Chairmen's Association; Ms. Suzan Harjo, the executive director of 
the National Congress of American Indians and also representing 
the National Indian Health Board; Mr. Steve Unger, the executive 
director, Association on American Indian Affairs, accompanied by 
Mr. Jack Trope, staff attorney. 

Welcome to this Committee. Your statements will be inserted in 
the record. I will ask you to summarize your statements. I would 
like to call on Mr. Sampson first. 

Once again, your statements will be fully inserted, end I would 
like each of you to summarize your statements and we v*lll go on 
the 5-minute period so that we can have some questions also. 

Mr. Sampson, please proceed. 

[Prepared statements of Mel Sampson, Ray Field, Suzan Haijo, 
with attachment, and Steve Unger mav be found in appendix L] 

PANEL CONSISTING OF MEL SAMPSON, CHAIRMAN, NORTHWEST 
PORTLAND AREA INDIAN HEALTH BOARD; RAY FIELD, EXECU- 
TIVE DIRECTOR, NATIONAL TRIBAL CHAIRMEN'S ASSOCIA- 
TION; SUZAN HARJO, EXECUTIVE DIRECTOR, NATIONAL CON- 
GRESS OF AMERICAN INDIANS; AND STEVEN UNGER, EXECU- 
TIVE DIRECTOR, ASSOCIATION ON AMERICAN INDIAN AFFAIRS, 
INC., ACCOMPANIED BY JACK F. TROPE, STAFF ATTORNEY 

Mr. Sampson. Mr. Chairman, my name is Mel Sampson. I come 
to you as the vice chairman of the Yakima Tribe and the chairman 
of the Northwest Portland Area Indian Health Board. We appreci- 
ate this opportunity to make our presentation and concerns on 
H.R. 1156 and H.R. °624. The area board represents 37 federally 
recognized tribes in me States of Washington, Oregon, and Idaho. 

We have been extremely concerned over the years about the low 
level cf resources that have been available to our tribal alcohol 
programs. Because most of our small tribes did not have the grant- 
writing capability to receive NIAAA grants in the days when the 
grants were available, many of our tribes are not now able to re- 
ceive alcohol program funds through the Indian Health Service as, 
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wi * h x4 e A W * ! ma11 ^ceptions. the Indian Health Service only funds 
prior NIAAA grantees. This has caused extreme hardship through- 
out our area, leaving many communities with few or no resources 
to address the substance abuse epidemic. 

We want to take this opportunity to applaud the emphasis on 
prevention in H.R. 1156 and H.R. 2624. Because of the overwhelm- 
ing caseload, of adult substance abuse, Indian alcohol programs 
have historically paid little attention to prevention. 

The board is in full agreement with the testimony on these bills 
that has been provided by the National Congress of American Indi- 
ans and the National Tribal Chairmen's Association. We obviously 
are disappointed with the presentation that has been made by the 
Indian Health Service as well as the Bureau of Indian Affairs. 

Just to briefly summarize our concerns with reference to the re- 
spective titles. 

Title I, the Inter-Departmental Agreement. We support the con- 
cept of agreements between the Bureau of Indian Affairs and the 
Indian Health Service to coordinate programs and delineate re- 
sponsibilities for alcohol and drug abuse programs. As far as we 
know, in our area there are absolutely no existing agreements be- 
tween the Indian Health Service and the Bureau of Indian Affairs. 

We are not in favor of the proposal in H.R. 2624 to establish an 
Office of Juvenile Alcohol and Drug Abuse within u • Alcohol, 
Drug Abuse and Mental Health Administration. We would suggest 
that this be located within the Indian Health Service for better co- 
ordination with tribal programs. 

We are also unsure of the existing program funds to designated 
crisis areas as specified in H.R. 2624. We would recommend estab- 
lishing a newly appropriated "crisis fund" to be administered by 
the Indian Health Service headquarters to deal with emergency sit- 
uations. 

Title II. We believe thtt training of school counselors in the 
Bureau of Indian A' urs and tribal and public schools is essential 
and ennorsp t.hp ampnHmont of the Indian E!«"«°«*t" "~d ^ccrd 
ary School Assistance Act for this purpose. We aiso^agree^wltrthe 
establishment of a priority for training in this area through the 

™* m ucatl0n Act as provided in H.R. 1156 under section 202. 

We fully support section 205 of H.R. 1156, which requires the es- 
tablishment of summer recreation and counseling programs for 
Indian youth on reservations. 

The national BIA sponsored newsletter on Indian alcohol and 
drug abuse, as req -ed in section 206 of H.R. 1156, would be an 
excellent means of providing information and coordination of alco- 
hol and drug abuse related n. Serial and resources to Indian 
people. We would have a problem, though, with sandwiching the 
topic of alcohol and drug abuse with an Indian child welfare link- 
ages newsletter as the L -eau suggests, as each topic warrants spe- 
cial attention to its respective subject matter. 

Title III, Family and Social Services. We strongly support the 
training element that is contained in all aspects of title III 

Title IV, Law Enforcment. The training of BIA, tribal and feder- 
al law enforcement personnel is, essential in any effort to prevent 
or combat juvenile substance abuse as the lack of consistent en- 
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forcement of substance abuse laws is one of the biggest problems in 
this field. 

Obviously a major problem that faces probably all areas, espe- 
cially in the Northwe&t, is t^at there is a total lack of adequate fa- 
cilities. Consequently we have to rely upon the utilization of jails, 
not only tribal jails, but county and city jails. 

The requirement that the BIA establish a program for Indian 
households to be compensated to «erve as temporary emergency 
shelters for substance abusing youth we feel is an excellent idea 
that would serve well in areas without regular emergency shelters 
if the tribal members are trained to deal with the cases. 

Title V, Juvenile Alcohol and Drug Abuse Treatment and Reha- 
bilitation. This has a specific concern to us Northwest tribes be- 
cause the Northwest has no Indian Health Service hospitals. The 
establishment of comprehensive treatment services in Indh.n 
Health Service and "638" inpatient facilities, as directed by H.R. 
1156, would not meet the needs of our juvenile population. Two 
youth treatment centers separate from hospitals are needed in the 
Northwest. Services to communities lacking IHS hospitals are ad- 
dressed in section 503 of the bill, which we fully support. 

Title VI, Definitions, Effective Date, and Authorization of Appro- 
priations. We feel that in this section it should be made clear that 
the term "drug abuse" includes the abuse of inhalants. Inhalant 
abuse is a growing area of concern among our Northwest tribes 
and requires special education and intervention techniques. 

Essential to the accomplishment of the provisions ofH.R. 1156 is 
that the appropriations be adequate to permit accomplishment of 
the various objectives. We are not sure that $5 million is adequate 
to this task. "Such sums as may be necessary" might be more ap- 
propriate language. 

The requirement in H.R. 2624 that tribes or tribal organizations 
provide 25 percent of the cost of the program would not be realistic 
for most of our Northwest tribes. Areas where the need is most 
urgent would not be able to participate at all. So therefore we 
uppuoe Hie matching Tuna concept. 

With the changes noted in our testimony, the Area Boar ' be- 
lieves that H.R. 1156 is an outstanding bill which will provide the 
needed programs and coordination to combat the problem of juve- 
nile substance abuse. We want to commend you for your approach 
on this. 

Thank you. 

Mr. Richardson. Thank you, Mr. Sampson. 
Mr. Ray Field. 

Mr. Field. Thank you, Mr. Chairman. I represent the National 
Tribal Chairmen's Association at this hearing. We are comprised of 
183 federally recognized tribes. 

Our Indian people are deeply concerned about juvenile alcohol 
and drug abuse and the continued growing potential to harm and 
*n many cases the destruction of our Indian youth. The problem 
has virtually failed to be addressed in a sufficient manner by either 
the IHS or the BIA. 

Our concern increased when we heard about the nine tragic sui- 
cides on the Wind River Reservation in Wyoming. The potential for 
further destruction is quite alarming, as we realize ouicide and sub- 
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w£i .v. ** \ c i°^ ^°5? ra . des - To reduce this destructive po- 
tential the National Tnbal Chairmen's Association urges the cSn- 
gress to integrate, the following comments and suggestions to en- 
hance the preventive and service aspects of the proposed bill. 
m ™.^ n J* readily seen and heard in this hearing forum this 

ttttSSJEfiS* and well " a of tnose t= 

m id e !m^°«n!?Ln^r i0n ^J"*^ to **** actual coordination 
Rw^SSl d f 2, llowu P Procedures for coordination of the BIA and 
FI^T" For , exam P le - of the functions of this section 
^mh?^ e v. mf T nati ° n ' harine of the more sophisticated^ 
Srv?t£ sSente. ° ther Pr0gramS may ^ ^ to ^ 
To determine the scope of the Indian Alcohol and Drue problem 
and its estimated financial and human cost, a surveVtoof Sn 

Sftfl ? ^ !rt "I"*™* ^PWees There*o?ld 
alco , ho1 drug treatment centers, support groups 
Vtt^ n ^T°S 1 and noted authorities in the field.^ ^ 
Under Title II, Education, section 204, a specific criteria of com- 

ponents must be listed as part of the atohoVand dmgSrevenS 

ed [ resta?c m . PrehenSiVe curriculum indicative of current substantiat- 

dre«in¥^h P ^ nti T.j nf0 [ mati0n md 8 Prevention plan ad- 
taSKto. S correlation between oubstance abuse and suicide 

[3] Qualified and trained personnel. I am speaking of people who 
have undergone well designed, well disciplined progrW^ 

NarciS Al m nimo 0 us 8 ' ,PPOrt 8WUp ' ° f ^° h0&8 Anonymous and 

T51 Peer COUnflplinir mirri/nna+ 

to our childhood andhow mt^^Sti&Z'lXZ Telpetbesldes 

Kei^SLS*? ° lder Wto, by well groundeHein St 
posed young people of our own age whc can understand the prob- 

S3* fefde U us derg ° Pr ° bably bettff than the ^Peopte wS 
mSiV^ involvement plan will be established within the pro- 
dtabo'uUt 48 m h ° W 40 the pr0blem and what 

utTA 6 ^ 18 more ' but tnat will be included In the record. I would 
d£ti£ SToM y . eXpr ^ y , p ^ 8onal appreciation Sd the Tppre 
mtnTo?^ th if Natl °nal Tribal ChaimWs Association for the corn- 
Thank you^ C ° nCeni the members of this Committee. 

Mr. Richardson. Thank you, Mr. Field. 
Ms. Harjo. 

o,,5£; Than , k 7 0U ' Mr Ch ai™an. As you stated at the 

NaSal Fo«H^ B A ta,B * nt i8 x b ?? ng prefi f nt ^ on behalf of he 
H a «lt n iw ngre ^ ° f A mencan Indians aid the National Indian 

w?2re" ve^S mUFJV? mUCh "V 0 " this legislation and 
we are very grateful to the committee for its lead in pushing this 
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legislation through, and pushing it through does seem to be the 
business of the day. 

The Indian young people are in distress. This is something we 
can do something about. We can prevent the situation from wors- 
ening. This leg' at ion will help. It is not the be all and end all 
What is in existence now is not working. There is no coordination. 
The BIA and IHS will not adequately address this situation if left 
to their own devices. 

The Bureau of Indian Affairs and Indian Health Service .vere 
active participants in the drafting of this legislation, and I wonder 
just how it is that the administration came to oppose this legisla- 
tion and now approaches it as they might literary criticism rather 
than actually rolling up their sleeves and trying to craft a law that 
will do something to ease the distress in our Indian community. 

Sometimes we all have some enthusiasm for the Washington 

?;ame that we have seen here today because of our general respect 
or the art of government and the substance of governments. Today 

1 really have no heart for this game. It has been a real lesson in 
watching how Federal Agencies can say no in the most pleasing 
manner and escape with their hides. It has been a game about get- 
ting through a hearing; it has not been a game about crafting a 
law. I think it is outrageous, particularly in this International Year 
of Youth, that the administration would oppose such an important 
piece of legislation. 

Thank you for your help. All I can say is pass the thing and let s 
get on with it. 
Thank you. 

Mr. Richardson. Thank you. 
Mr. Unger. 

Mr. Unger. Thank you, Mr. Chairman. My name is Steve Unger, 
executive director of the Association on American Indian Affairs. 
With me is Jack Trope, our staff attorney. 

I would like to associate the Association with the comments of 
the representatives of other Indian organizations. I agree the time 
is now to get on with this important nrst and modest step toward 
dealing with this terrible problem among Indian youth. 

I ask that our full statement be submitted in the record, and I 
would just like to briefly summarize some points here. 

It would be very difficult for me to express how sad it has been 
for me to sit in this hearing room for the last 2 hours and hear 
what the administration has said. After all, in summary, what the 
Bureau has told us is that they have the authority and they point 
to 100-some-odd programs, many apparently begun within the last 

2 years, as what they call a start. They have had the legislative au- 
thority, the Standing Rock Sioux Tribe pointed out to us earlier 
this year, since 1886. 

They now, according to their own testimony, claim to be reaching 
10,000 Indian children. That is less than one out of four of the 
Indian children who.are the Bureau's direct responsibility to edu- 
cate in the Bureau's own school system. At that rate, if my calcula- 
tions are correct, we can assume that the Bureau in dealing with 
what again, according to testimony, it calls the most serious social 
and health problem facing native Americans today, at the rate 
they are going, I estimate that they will be able to reach all the 
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students they directly educate, which is, of course, only a small 
traction of all the Indian students needing their help, but they will 
be able to reach all the Indian students for whom Congress has 
given them a direct responsibility some time around the year 2285 
with a 3-day-a-year program. 

Mr. Daschle told us before that approximately 1 percent of the 
Indian Health Service budget is devoted to alcoholism programs. 
The administratis in its fiscal year 1986 budget request has told 
us m black and white that thev are recommending a further 1 per- 
cent reduction of that already pathetic 1 percent. Of course it 
W( 2i ' mo , re than a 1 Percent reduction measured in real dollars. 

Mr. McCain and a couple of other members of this committee 
earlier mentioned their impression that not only has there not 
been an improvement, but there appears to have been a regression 
in the last few years. Sadly, I think they are correct, and probably 
the aicoholism program coordinators are not entirely to blame for 
this, because it is something that goes beyond the question of alco- 
holism in Indian country. 

Nationally the unemployment rate for all races has dropped 27 
percent from 1982 to 1985, while the Indian unemployment rate 
according to the Department of Labor and the BIA itself, has actu- 
ally risen 7 percent during the same period. Risen 7 percent. As I 
think many of you know, you can go into Indian communities 
where the unemployment is 70 and 80 percent and the people do 
not even talk at ut it anymore because it is so taken for granted. 

In our prepared testimony, using congressional reports we try to 
indicate some of the profound woun- * to body and soul that this 
rate of unemployment creates. Yet ultimately it is immeasurable, 
of course. What happens to the Indian person who is employed, 
who escapes the alcoholism and drug trap? 

Again, according to the BIA, 77 percent of employed Indian 
people on reservations are earning less than $7,000 per year. That 
is three out of the four American Indians who have jobs on Indian 
reservations. They are earning less than the High school junior or 
vi»uv wiiico xai wwiik in ine congress as a page earns, and 
these are adult American Indian people for whom obtaining a job 
is a very great accomplishment in life. 

a What the Association on American Indian Affrrs sees basically 
is that ; erhaps what is most remarkable about this situation is not 
that there is a severe alcoholism and substance abuse problem on 
Indian reservations, but that so many Indian tribes and communi- 
ties have managed to effectively cope with these situations and 
indeed have rates lower than might be expected in the general pop- 
ulation, given the same degree of unemployment, hopelessness, de- 
spair, joblessness, and so on. Nevertheless, as yc u know and as this 
mil responds to, alcohol and substance abuse is a very great prob- 

Again, because of the Bureau's testimony this morning, I would 
like to emphasize that one of the things that alcoholism and drug 
counselors point to as necessary to help prevent such problems is a 
stable, encouraging famil> environment, with parental care and su- 
>ervision. For approximately 20,000 Indian children, 10,000 of 
whom are in the elementary grades, even their education means 
the aosence of a normal family life. Today they are sleeping in BIA 
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boarding schools and dormitories. Approximately 20,000 Indian 
children all together are today sleeping in BIA boarding schools 
and dormitories. 

Every time Congress says let's provide day schools for all Indian 
families who want them let's emphasize, as Mr. Yates did a few 
years ago, getting day schools for the youngest children, under 10 
years old. There an», by the way, 5,000 Indian children in BIA 
boarding schools aud dormitories under 10 years old. Under 10. 
Every time Congress tries to do something the policy of Congress is 
grotesquely perverted by the Bureau, and instead of looking at pro- 
viding schools for those communities most in need, the Bureau 
turns around and attempts to close the schools the ti >«s feel are 
useful to them in some way. 

We have heard about the epidemic of alcoholism. I will finish in 
1 minute. I would just like to again point out that this administra- 
tion has either withheld support or actually opposed many of the 
programs that Congress initiated to deal with alcoholism 
among Indian youth. One big example would be the veto last fall of 
the Indian Health Care Improvement Act which had important sec* 
tions which addressed th ; s. 

I would like to ask Mr. Trope to address some of our specific con* 
cerns about this bill, which are basically to make it as sensitive as 
possible to specific needs of Indian tribes. 

I would just ask one other thing I am coming to this hearing 
from Alaska. I would also like to submit with our testimony an ar- 
ticle from the Anchorage Times which talks about the pandemic of 
alcoholism and drug abuse among youth in Kotzebu One of the 
people quoted in that article is the director of the social service 
agency in Kotzebue, who says about the youth there, "They don't 
know which way to go. There are no job© and no pride." 

So at least I think with this bill we can make a step towards ad- 
dressing the latter problem. 

Mr. Richarlson. Without objection, that article from the An- 
pJinrpcrA TSrr^oa will be inserted in r r * / *'"* , *d. 

[Editor's note.— At time of printing Mr. Trope had not yet 
supplied the article from the Anchorage Times. When received, that 
material will be placed in the committee's files of today's hearing.] 

Mr. Richardson. Mr. Trope. 

Mr. Trope. I won't go into great detail concerning the amend- 
ments that we have suggested for the bill They are in our written 
statement, and we hope you will give them close consideration. Let 
me just hit on a few of the highlights, the things that we consider 
most important. 

Before I talk about these things, le+ me reemphasize that we are 
in strong support of this bill, and tnese comments should not in 
any way be taken as indicating anything other than that. 

Before I talk about the specific amendments, I would also note 
that if you look at the record of your field hearings I am sure that 
you will remember that many of the field people from BIA and IHS 
expressed a need for this bill. In fact, o^r assistant director indi- 
cates he was watching C-Span one day a- Mr. Fritz indicated that 
he supported the bill. He is no longer ar ^ id and so we cannot ask 
him about that, but I think it indicates uiat the opposition to the 
bill is probably coming from somewhere other than the people who 
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really know what is going on out there. I would ask the committee 
to re_ .ember that. 

In terms of the bill specifically, one thing that we want to em- 
phasize is the importance of the provision in your bill dealing with 
recreational programs. The Senate version of this bill— and that is 
^rbaps the major difference between the Senate version and the 
House version— does not include a provision dealing with recre- 
ational programs. We think that is crucial in any preventive strate- 
gy that is going to really work in terms of decreasing the incidence 
of youth substance abuse. 

I would note the testimony from IHS. When they were asked 
about what kind of programs they had that are working in the al- 
coholism area, they talked about the Zuni program. Those are ex- 
actly the types of things that we would foresee as recreation pro- 
grams. We think that can do more than almost anything to really 
huve an impact on the problem. So v r o would urge you to ) ?ep that 
in this bill and in fact imp. ove it, if you can. You can make it on a 
year-round basis where they are not otherwise present. We would 
like to see that. We have heard from many tribes throughout the 
courtry that recreational facilities are just not there for many, if 
not most, of their youth. 

An >ther thing that we ^ould like to emphasise is that we would 
like to see specifically that the training and education areas deal 
with the problem of inhalants and the problem, as Mr. Bereuter so 
eloquently pointed out, of fetal alcohol syndrome. I think people 
who are going to develop these programs need that specific direc- 
tion that these are problems that need to be dealt with. 

Inhalants are a problem more so on Indian reservations than 
perhaps in other areas of society, and often they may be overlooked 
in developing drug programs, because they are not as much of a 
serious problem in other areas of society. The inhalants are par- 
ticularly devastating because it is the young children that use 
those drugs. The treatment for them may very well be different 
tuSii the iiettli'ieiil fur other mainstream drugs. So I v/ouid like to 
suggest that the committee specifically indicate that that should be 
part of the bill as well as the fetal alcohol syndrome problem, 
which, as Mr. Bereuter pointed out, is a major problem. 

The third thin* I would like to point out is that we hope that 
when you are an ending the bill you will take into full account the 
need for local input and control. We believ ■ ction 102, which 
deals with the local coordination agreement, is excellent. We would 
like to see it include a planning component as well, and we would 
emphasize that whatever they do nationally in term^ of coordina- 
tion, it should be to facilitate this local coordination and not so 
that they can pat themselves on the back as having done some- 
thing at the national level. 

We would like to see those sorts of things incorporated through- 
out the bill. We would like to make sure that the training and the 
curriculum have tribally specific input. Mr. McCain indicated that 
tribes are very different throughout the country, and the training 
and education curriculum should reflect that. 

Also, Congressman Bereuter mentioned the public schools. We 
would suggest that perhaps an amendment be made so that John- 
son-O'Malley funds could be used to develop local curriculum in 
the public schools and Indian parents who head those committees 
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could decide what to do with the funds, decide it is appropriate. 
That might be one amendment that would be useful. 

We would also like to see families as a source of placement for 
youths in addition to these emergency shelters, because we ft el 
that it is important to involve the Indian community as much as 
possible, and the Indian family is a very important resource. 

I won't go any further with this. The last thing I would like to 
mention is the funding. A number of people have pointed out the 
cost of not doing anything, the cost to IHS, of incarceration. Those 
are very real costs. We would just like to emphasize that this bill 
should be adequately funded so that it will really have an impact 
in the Indian community. 

That is really all I have. I would just refer you back to our state- 
ment for a lot of our specific recommendations in this area. 

Mr. Richardson. Mr. de Lugo, do you have any questions? 

Mr. de Lugo. I have no questions. I just want to say that the pre- 
sention that you all have made here, as I have just been remarking 
to the staff, is as fine a presentation as I have heard. I only wish 
that the administration's presentation had been a fraction of the 
presentation you have presented here. 

I certainly can identify with Suzan Harjo, vour frustration and 
your remarks. There is something that I recognize here. I cannot 
understand how the BIA and the Indian Health Service can be ^o 
out of touch with people who are supposed to be their constituents. 
But then when I think about it I recognize it, because I come from 
a territory and there was a time when we were administered out of 
the Interior Department also. It was very colonial. It is a mind set; 
it is an attitude that the bureaucracy knows best. 

We find that the administration people come in here defending 
the administration rather than trying to help their constituents, 
those that we at least see as their constituents or would hope 
would be their coru/ituents. 

The BIA secretary, after going through the Washington luuline, 
at Icaai said they 11 work with us on the legislation. But I couldn't 
find anything redeeming in IHS's performance. It was just terrible. 

Having said that, I again want to say that the presentation of 
each one of you has been what this committee needs. You have 
been specific; you have told us what you need; you have been con- 
structive; you have told us where there might be some problems 
with this legislation; and you have made recommendations to 
strengthen the legislation. 

There were some things that the administration said that I was 
just shocked by. Tne way they discounted putting the people in pri- 
vate homes. I think that would be a tremendously helpful thing, 
and I hear you saying that. 

The matter of recreation that is in the House bill is tremendous- 
ly important. 

So I would just s s v, Mr. Chairman, that I hope that this commit- 
tee will get on with moving this legislation, that this committee 
will indicate to the administration they have got a chance to work 
with the committee, work with us, and let's move this legislation, 
because there are people that are hurting and suffering and they 
need help. 

Thank you. 
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Mr. Richardson. I thank my colleague from the Virgin Islands. I 
share your view too that we need to move this legislation as rapid- 
ly as possible, and I believe, with the chairman's consent, we will 
do that. 

You commended all these good people on their statement, and I 
agree. But what bothers me is the administration witnesses, as 
soon as they make their statements, they leave. That just bothers 
the heck out of me, especially when it is a subject where there are 
such wide differences. 

Mr. de Lugo. The press is gone too. The press is getting a distort- 
ed view too. 

Mr. Richardson. Yes. And that bothers me a lot. I don't know if 
we ought to pass legislation that mandates they stay. That's all we 
need, government intrusion. 

Mr. de Lugo. The Education Committee would have jurisdiction. 

Mr. Richardson. I wish to once again thank you for coming. I 
don't have anything to ask since I probably agree with most every- 
thing you have said. Some of the amendments that you have sug- 
gested we will consider. 

Philosophically I want to express my sympathies with all of you, 
and especially Ms. Harjo. We could have switched roles here and it 
would not have made much difference. 

We have to run off to a vote very soon. 

I guess the thing that I am pondering is, what is the problem 
her*? How can we deal with this issue? It seems that this is a good 
bill, but it is $5 million. It is really a very small drop in the bucket. 
To address issues like Indian alcoholism and Indian education, do 
we ne*d * radical new departure in our relationship with the 
Indian people which maybe eliminates the BIA and just radically 
changes things. 

I could «it here and tell you thai maybe in z years there will be a 
Democratic administration that will support this bill and a Demo- 
cratic administration that is more sensitive to Indians. Aren't we 
really talking about some fundamental changes needed in our rela- 
tionship towards these programs, towards Indian tribes, and to- 
wards bureaucracies? 

I see these problems first hand in my area. I just wonder if the 
direction we are heading in is the right one. You as Indian leaders, 
don't you really think we need a rethinking of the Federal-Indian 
relationship, a programmatic relationship with agencies in the ap- 
proach to some of these problems? Aren't we just sort of sitting 
here and arguing over pennies? 

How is that for a nonprovacative statement? You'll notice I say 
that when the press has left. Maybe just very rapidly, because 
there L a very damaging amendment coming up which we don't 
want to miss. 

We will start with you, Mr. Field. 

Mr. F'eld. Mr. Richardson, I think one of the thing, that is 
manifested by tribal leaders to us is the lack of cooperation with 
the two important agencies dealing with our tribes, the Indian 
Health Service and the Bureau of Ind'r.n Affairs. There is a lack of 
concern that is readily discernible in their activities and in the 
lack of them. 
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*ou have heard outrageous claims of 122 drug programs. We 
have not been able to confirm that with our tribes. The only thing 
we have heard from oar tribes has been criticisms of the failure 
and the lack of interest in preventing juvenile alcohol and drug oc- 
currences on their reservations. 

We can adequately control those activities that impact on our 
people. If those activities take a direction that is adverse to our 
tribes, as we view the current IHS and BIA activities, then there is 
a need for drastic control. We want more control over what hap 
pens on our reservations. Those two agencies can act independently 
and discretionarily without any type of input from us. Yes, I agree 
with ' ou. 

Richardson. Ms. Harjo. 

Ms. Harjo. Given this climate, I think that it would be very diffi- 
cult to speak against the known system, because this administra- 
tion is so willing to ignore everything we have said in other areas 
and wouldn't go along with any criticism we have of the Bureau of 
Indian Affairs and the Indian Health Service. Right now it would 
sort of be like legislating for the abuse, just waiting to get past this 
Administration. 

Granted, there is no treaty that guarantees us 15,000 Federal 
employees. There are treaties that do guarantee health, education 
and protection against all manner of encroachment, and along with 
that we need some technical assistance, some advice, that sort of 
thing. But in this area in particular I think there might be room 
for a bold program with a lot of money, because you can't cure this 
without money. That would include a direct-to-tribes funding, not 
in a block grant sense, but in a logical sense. I think it would be 
good to explore it. Now, I think, is not the time. 

Mr. Richardson. Mr. Sampson. 

Mr. Sampson. I would like to direct my concerns and comments 
in reference to living on a reservation. Listening to what the head- 
quarters personnel for Indian Health Service and the headquarters 
personnel for the Bureau of Indian Affairs say here and then what 
you hear in the field where I come from, it is two drastically differ- 
ent things. 

I can relate an experience I had this last week in reference to 
field personnel. When we were addressing the Indian child welfare 
situation they did not even know that we were sharing this with 
them. There was a very clear indication to the representation of 
the 37 tribes here last week that the left hand did know what the 
right hand was doing from the standpoint of the Bureau of Indian 
Affairs. They honestly believe up nere— I have to think that they 
honestly believe, because they are saying these things— that they 
are doing these things when in essence they are not. You get out 
there where I live and it is not happening. 

I really think to some degree, and from what I heard the Con- 
gressmen here saying as well as the tribal representatives here, 
that all we are looking for is some cooperation. A lot of this could 
probably be resolved if we had proper cooperation and everybody 
knew what was going on. This was brought out earlier by the Con- 
gressman that left. He cited that very clearly. It is obvious that he 
has differences of understandings based upon what his Indian con- 
stituents are telling him versus what the administration is saying. 
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So I have to side with Mr. de Lugo. He or'v has to look at these 
people whi-n he comes ir ^re; we have to look at them every dav; 
and we have to handle that kind of stuff e\^ry day, especially 
when you start wrestling with grand analysis and these kind of 
confusing things. The end result is nothing. That is just the way it 
is. 

I think what we are asking for here is some cooperation. As 
stated in our testimony foi the 37 tribes and the three states area, 
we are appalled, as Mr. McCain was, with the position that vc 
have to presume on h half of the administration, that the BIA and 
the Indian Health Service has taken. We just can't aliorb it. 

Mr. Unger. Earlier this summer one of our staff members met 
with a young Sioux girl at the Devils Lake Reservation, 14 years 
old, in a youth program there. Her ambition in life is to live to be 
16 years old. There are regrettably far too many Indian youth in 
that situation. 

To be responsive to Mr. de Lugo and your question, the main 
n j try to remember is thet all these great abstractions 

called Federal Indian policy are transmitted and reflect themselves 
in the lives of individual human beings and that decisions taken 
here by the people from DiA and IHS have actual effects, and 
those effects, for the most part, for two centuries have been devas- 
tating. 

• T °u try J ^r be res P° nsive to y° ur specific question, my perspective 
is a bit different because the Association on American Indian Af- 
fairs is made up of members throughout the country who are 
Indian and non-Indian and whose basic concern is that Indian 
tribes ue given just eatment by the Federal Government. I think 
from that persnectKe the single most radical departure that this 
Committee - Congress as a whole could make L to insist and 

hold account BIA, IHS, Department of the Interior, and all 

o'her Federa* Agencies rendering services to American Indian 
tribes, to hold them accountable to the law that already exist, to 
the directive from Congress that already exist, because these are, 
after all, what tribes and attorneys speak about in terms of the 
trust responsibilit; . 

These are the directives that Confess 'las made from the direc- 
tion that Congress receives from the American people. It is respon- 
sive Lo what the average American of good will would like to see. I 
would personally look forward to the time when that happens, be- 
cause, for one thing, it would mean that oar organization could go 
out of business, because in a sense it is tragic that there is a need 
for an organization like this. 

Mr. Richardson. Do you have anything to add? 

Mr. Trope. I have nothing to add to what Mr. Unger has said. 

Mr. uchardson. Thank you. 

The hearing is adjourned. 

[Whereupon at 12:50 p.m the subcommittee was adjourned.] 
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INDIAN JUVENILE ALCOHOLISM AND DRUG 
ABUSE PREVENTION 



T. t SDAY, APRIL 29, 1986 

House of Representatives, 
Committee on Interior and Insular Affairs, 

Washington, DC. 

The committee met, pursuant to call, at 10 a.m., in room 2x67, 
Rayburn House Office Building, Hon. Morris K. Udall (chairman of 
the committee) presiding. 

The Chairman. The committee will be in order. 

Today the Interior Comir '->e is holding its fifth and final hear- 
ing on the bills, H.R. 1156 2624, wh<ch would establish a com- 
prehensive program in the area of Indian juvenile alcohol and drug 
abuse prevention. 

I want to begin by expressing my appreciation to Congressman 
Daschle for his sponsorship of H.R. 1156. I would also like to com- 
mend Congressman McCain who is with us toda" for his sponsor- 
ship of a similar bill, H.R. 2624. They and the other co-sponsors of 
this legislation should be highly commended for addressing one of 
the most critical problems exi ing on many Indian reservations. 
Alcohol and drug abuse on reservations impacts most severely on 
our young Indian people. These young people represert the future 
of the Indian tribe. The lives of Indian youths who are the future 
of the Indian tribes will be impaired unless the U.S. Government 
shoulders its responsibttty and seriously addresses this problem. 

I want to assure you, those of you here today, that we are serious 
about enacting this legislation and seeing it is effective!" imple- 
mented by the administration. The witnesses schedulea for the 
hearing today are young Indian students from all parts of our 
countiy who are here in the District of Columbia to attend a na- 
tional Indian youth conference. They will tell us what their views 
are on the problems of alcohol and drug abuse. They will also coin- 
ment on \he bills and our efforts to address those bills. 

I wouid likr to welcome all of you young people here today, and 
say how pleased I am and the members are to have all you testify. 
This is an extremely important anu omentous occasion for us to 
hear directly from the young people who will be most affected by 
the actions of Congress. 

Because of the limited time available, we will only be hearing 
from 11 students and their oral testimony will be limited to no 
more than 5 minutes. For each designate ! witness, we will see two 
other students who will be from other regions in order to recognize 
them for the hearing record. If these other students have any pre- 

(79) 
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pared statements, they may submit them to the committee for the 
hearing record. 

Before we begin, I would like to present the ranking Republican 
on the Republic*.. .1 Task Force on Indian Matters who has been 
most interested and helpful in this problem, Congressman McCain 
of Arizona. 

Mr. McCain. Thank you very much, Mr. Chairman. 

I would like to express my appreciation on behalf of many Amer- 
icans for your continued efforts on this very difficult issue, which 
we are going to hear from so many young men and women today 
about. 

I will not elaborate on your remarks, Mr. Chairman, because I 
think you pretty well covered the subject except to say that it is 
not an exaggeration to stite tha f we are in a crisis situation among 
young Indians on our rr arvations. I recently received a letter from 
the chairman of the Fort McDowell Reservation who told me that 
as many as 50 percent of the young men on his reservation Lave 
fallen vict.n to Lysol, glu^, paint and other substance abuse. I do 
believe that is a breach c' the goal whi< h we seek and which is for 
all Americans to b able to take part in a free enterprise system in 
this country. On our reservations our young Indians are plagued 
with this terrible curse of alcohol and substance abuse. 

I appreciate your commitment. We will have a piece of legisla- 
tion passed in this Congress in order to try and attack this terrible 
issue, and I am very appreciative of the holding of this hearing 
today. I think there is no better way of graphically demonstrating 
the extent of this problem than to hear from the witnesses that we 
are about to hear from. 

Thank you, Mr. Chairman. 

The Chairman. Our first witness is Terry Kitcheyan, San Carlos 
Apache student, accompanied by Annie Carlin, Papago student, 
and Mr. Lucian Garcia, White Mountain Apache student. 

Terry, come forward and take the witness chair. You can bring 
your two companions, Annie and Lucian. Wo are very pleased to 
have you here in Washington, particularly someone from my own 
pt.rt of the country, the Apache reservations. You may proceed. 

[Prepared statement of Terry Kitcheyan may be found in appen- 
dix II.] 

STATEMENT OF TERRY KITCHEYAN, SAN CARLOS APACHE STU- 
DENT, ACCOMPANIED BY ANNIE CARLIN, PAPAGO STUDENT, 
AND LUCIAN GARCIA, WIIiTE MOUNTAIN APACHE STUDENT 

Mr. Kitcheyan. My name is Terry Kitcheyan. I em 17 years old 
and from the San Carlos Apache tribe I am a senior at Globe High 
School. 

Good morning, Mr. Chairman and committee members. My testi- 
mony has been prepared with the assistance of the Inter-Tribal 
Council of Arizona. We represent the Arizona tribes and are here 
to testify on behalf of the 19 tribes and communities: Ak-Chin 
Indian Community, Camp Verde Yavapai-Apache Indian Communi- 
ty, Cocopah Tribe, Colorado River Indian Tribes, Fort McDowell 
Indian Community, Fort Mojave Tribe, Gila River Indian Commu- 
nity, Havasupai Tribe, Hopi Tribe, Hualapai Tribe, Kaibab-Paiute 
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Tribe Papago Tribe, Pascua Yaqui Tribe, Quechan Tribe, Salt 
Kiver Pima-Mancopa Indian Community, San Carlos Apache Tribe 
Tcnto Apache Tribe at Payson, White Mountain Apache Tribe and 
Yavapai-Prescott Indian Community. 

The State of Arizona contains 20 Indian reservations, the 19 pre- 
viously named and the Navajo Nation with reservation lands total- 
ing approximately 20 million acres which represents about 27 per- 
cent of the land base of Arizona. Arizona reservation population is 
approximately 167,000 persons of which 46 percent are 16 years of 
age or younger. Arizona reservations account for 40 percent of the 
national Indian reservation population and approximately 46 per- 
cent of the total reservation land base. 

Arizona tribal leadership are concerned about the well-being of 
their young people. Through the integration of several resources 
*E *£t d ? velc P in S programs to meet the needs of their tribal 
youth. The Indian Juvenile Alcohol and Drug Abuse Prevention 
Act, if passed with the recommended changes, would expand and 
coordinate existing alcohol and drug prevention services for juve- 
niles. J 

Arizona tribal leadership support the intent of the proposed leg- 
islation rnd raise several issues to strengthen its provisions and 
implementation. 

TITIJ: I, COORDINATION 

Title I of the Act requires Indian Health Service (IHS) and the 
Bureau ot Indian Affairs (BIA) to enter into agreements to coordi- 
nate drug and alcohol abuse programs. The agreements would iden- 
tity available resources for Indian people, define the roles of each 
organizational agency and unit with IHS and BIA in coordinating 
services and determine the extent of drug ;.nd alcohol problems 
among Indian children. The agreements would be reviewed every 6 
months. Tribes are to be consulted in the development of the agree- 
ments and may also request agreements be made at the local level 
that will include definition of referral systems. 

Comments I would like to present on Title I, Coordination. 

Section 101(aX3). The responsibilities of BIA and IHS in coordi- 
nating alcohol and drug abuse need to be outlined, but no fuMs for 
this effort is provided by new appropriations. How will * rk be 
funded through the current budgets? 

Section 102(bX2). Modifying the agreements between IHS and 
J£J, w ™™ u ^ v d0 ?s not seem to be realistic and would be 
costly. This should oe changed to "be modified bi-annually . . .". 

TITLE II, EDUCATION 

n^kJ 1 quires that counselors working in programs funded by 
the Indian Elementary and Secondary School Assistance Act re- 
ceive training m substance abuse counseling and t} 10 percent of 
the fellowships awarded under the Indian Education Act be given 
t^u 1 * 5 ?? ufi? specialize in substance abuse guidance counseling, 
ihe Adult Education Act would also be amended to include provi- 
sion of substance abuse counseling. 

Substance abuse education in grades K-12 at BIA and contracted 
schools is mandated by title II. Some BIA schools would be re- 
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quired to remain open during summer months to provide recrea- 
tion and counseling services for Indian children. BIA is also man- 
dated to publish a quarterly newsletter about the programs funded 
under the act. 
Title II, Education. 

Substance abuse education in grades K-12 should be a priority 
activity, including the development of appropriate instructional 
materials. The publication and dissemination of a newsletter 
should be funded by alternate resources. Sections 204 and 205 
should be changed to include, "services developed under this sec- 
tion shall be coordinated with existing local programs." 

TITLE III, FAMILY AND SOCIAL SERVICES 

Title III of the Act concerns training for service providers. Com- 
munity health representatives would be reouired to receive one 
week of substance abuse training. IHS would be mandated to pro- 
vide training in substance abuse, including crisis intervention and 
family relations to BIA and IHS personnel, to school boards, parent 
advisory committees, child protection teams and others upon re- 
quest. 

Comments, Title III, Family Services, Section 301. 

ft is our understanding that community health representatives 
and other IHS personnel already have alcoholism training avail- 
able. Further, we understand that IHS and BIA have existing 
training dollars which can be utilized by IHft and BIA staff. Train- 
ing for adults should be targeted for those persons identified in 
301(bX2) and shouid be ongoing local reser /ation-based training. 
The benefits of training for BIA and IHS staff and other adults 
should not be a priority over direct services and preventive educa- 
tion for juveniles. We suggest the language at 301(bXD be changed 
to read "The Director of the Indian Health Service may provide 
training . . .". Section 301(bX2) should include employees of tribal 
programs in the human services. 

TITLE IV, LAW ENFORCEMENT 

Under title IV of the legi«i*tion, BIA police *ou!d be trained on 
the substance abuse problems of Indian children. Tribal, BIA and 
federal law enforcement personnel would be required to detain 
chil iren who are arrested for alcohol or drug offers s in shelter fa- 
cilities, foster homes or community treatment faculties State law 
enforcement personnel in Public Law 83-280 states would be 
"urged" to comply with this mandate. Shelter homes would be paid 
by the BIA and approved by the tribes. 

Comment, Title W, Law Enforcement: 

Section 402(aXD. One problem with this section is that some 
tribes have juvenile codes which establish the procedures for han- 
dling juveniles arrested for alcohol and drug offenses. Those often 
include release to parents. The proposed legislation is too restric- 
tive in that it requires shelter placement and would seem to super- 
sede tribal codes and parental involvement. The other concern is 
that shelter placement may not be the best option for a youngster 
involved in serious drug trafficking or Tor one who is violent. We 
recommend language at 402(aXl) line 6 be cnanged to read 
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"v drugs or Bicoiio1 shall » when appropriate, detain such juve- 
nile in a temporary emergency center . . . . 

TITLE V, TREATMENT AND REHABILITATION OF CHILDREN 

The Director of IHS is mandated under title V to research the 
need for, the cost of and the appropriate location of substance 
abuse residential treatment facilities for Indian children. IHS hos- 
pitals would be required to provide comprehensive alcohol and 
drug services, including detoxification and counseling, and IHS 
would have authority to build regional substance abuse treatment 
centers for youths. 
Comments, Title V, Treatment and Rehabilitation of Children: 
Section 502. No funds are authorized for this title. The IHS alco- 
holism services are currently underfunded. What mechanism will 
be used to assure comprehensive alcohol and drug treatment facili- 
ties and the construction of new facilities when no new funding is 
available? B 

TITLE VI, DEFINITIONS, EFFECTIVE DATE AND AUTHORIZATION OF 
APPROPRIATIONS 

Title VI provides definitions to terms used in the proposed legis- 
lation and authorizes an appropriation of $5 million. 
Comments: 

Section 603. We do not believe that $5 million is a large enough 
sum to carry out all of the work specified by title II, III and IV. We 
recommend that $30 million be authorized to carry out all the pro- 
visions in all titles of the legislation. 

The Chairman. Does that complete your statement, Terrv? 

Mr. Kitcheyan. Yes. 

The Chairman. You go to Globe High School? 

Mr. Kitcheyan. Yes. 

The Chairman. Your homo is where? 

Mr. Kitcheyan. San Carlos, Arizona. 

The Ch Air ian. How many students are enrolled in your high 
school ? 

Mr. Kitcheyan I would say around 500. 

The Chairman. How many of those are Apache 9 

Mr. Kitcheyan. Three-fourths. 

The Chairman. Three-fourths of the student body 9 

Mr. Kitcheyan. Yes. 

Schwl? CHAIRMAN ' H ° W far iS 11 fr ° m San Carl0S t0 Globe High 
Mr. Kitcheyan, Eighteen miles. 
The Chairman. Do you take the bus every day? 
Mr. Kitcheyan. Yes, sir. 

The Chairman. Of the ^udonts at Globe High School, how many 
would you say from your own personal knowledge use alcohol occa- 
sionally or frequently? 

Mr. KrrrHEYAN. Seventy percent. 

The Chapman. Seventy percent? 

Mr. Kitcheyan. Yes, sir. 

t U* e Chairman. Is alcohol use higher among Indians than non- 
Indians? 
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Mr. Kitcheyan. Both. 
The Chairman. Lower? 
Mr. Kitcheyan. Yes. 

The Chairman. If there is one thing you had to tell us here 
about this program, what would you have to say? T here is a real 
need for it? 

Mr. Kitcheyan. Well, I would say that this should be passed be- 
cause it is really needed in the reservations. It is not right for 
Globe students or students from the reservations of any kind to be 
drinking alcohol. It is 

The Chairman. If you got a problem with alcohol now as a stu- 
dent at Globe High School, where do you go? Is there any place yoa 
go for help? 

Mr. Kitcheyan. Excuse me. 

The Chairman. If you had a problem with alcohol and you were 
a student at Globe High School, where cuuld you go for help? Are 
there doctors, clinics, facilities of any kind either at home r down 
at school? You have no facility? 

Mr. Kitcheyan. If there were a program I would go there. It 
would be a lot of help. 

The Chairman. You want to introduce the two people with you 
at the table. 

Mr. Garcia. 

Mr. Garcia. Yes, sir. 

The Chairman. You are White Mountain? 
Mr. Garcia. Yes, sir. 

The Chairman. Where do you go to school? 

Mr. Garcia. I go to school at the high school on the White Moun- 
tain Apache Reservation in Arizona. 

The Chairman. How big a high school is that? 

Mr. Garci\. Well, we have 500 students and 70 percent of them 
are Indians. 

The Chairman. How many students at your high school have 
used drugs or alcohol? 

Mr. Garcia. At least 60 percent, sir. 

The Chairman. Is it getting better or getting worse? 

Mr. Garcia. It is getting worse. It will be— almost every month it 
increases by 1 percent. 

The Chairman. And „ ju are Annie Carlin. 

Ms. Carlin. Yes. 

The Chairman. Where is your school? 

Ms. Carlin. I go to the school or* the Papago Reservation. There 
are about 200 to 300 students there. 
The Chairman. Mr. McCain. 
Mr. McCain. Thank you, Mr. Chairman. 

For all three you mentioned, Terry, it is about 70 percent of the 
students with alcohol or drug abuse in youi high school. 
Mr. Kitcheyan. Yes. 

Mr. McCain. Mr. Garcia, you mentioned 60 percent and, Annie, 
what is the percentage at your hign school? Vould you estimate? 

Ms. Carlin, I would say about 80 percent. 

Mr. McCain. About 80 percent. What percentage do you think 
are constant users? First you, Terry, as opposed to occasional ex- 
perimentation? 

o 80 
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Mr. Kitcheyan. I would say about 70. 
Mr. Garcia. At least 50. 
Ms. Carun. About 70. 

Mr. McCain. Is it easy to obtain alcohol for students? 
Mr. Kitchfyan. No. 

Mr. Garcia. Yes. We have a lot of bootleggers up around that 
live there that sell illegally, and there is a lot of students who get 
away with buying, obtaining liquor from the liquor store without 
an ID. 

Ms. Carun. Yes, on the reservation they have bootleggers and 
all over the place, and it is very easy for students to get it out 
there. 

Mr. McCain. How 3asy is it to obtain drugs? 
Terry, you first. 

Mr. Kitcheyan. I think it is very easy. 
Mr. McCain. What kinds of drugs? 
Mr. Kitcheyan. Marijuana. 
Mr. McCain. Mainly? 
Mr. Kitcheyan. Yes. 

Mr. McCain. What about the use of substances: glue, paiiu, 
Lysol? 
Mr. Kitjheyan. No. 

Mr. Garcia. The drug that people use in our school is mainly 
marijuana and they usually grow it around their home, and the 
glue is mainly used in the lower grades, like junior high and ele- 
mentary. 

Mr. M-Cain. Glue is used in elementary school? 
Mr. Garcia. Yes. 

Ms. Carun. It is ea.y to get marijuana over there. There is a lot 
of students that even take cocaine and stuff like that. A Jot of 
times they can get glue or whiteout and stuff from school; they will 
take it from school, and they can get paint at the store. 

Mr. McCain. We heard Terry's recommendations. Do you all 
have any additional recommendations or comments? 

First you, Mr. Garcia. 

Mr. Garcia. No comment. 

Ms. Carun. I think what we want to say is these are good steps 
and they should be passed. 

Mr. McCain. Thank you. 

Thank you, Mr. Chairman. 

The Chairman. Mr. Kildee. 

Mr. Kildee. I have no questions at this time. 

The Chairman. Thank you very much. That completes your tes- 
timony. 

Now, Ms. Rhoda Tso, Leonard Begay, and Celeste Toglena, 
Before you l>;gin, let me say to you and to the other young 
people that are here today, the purpose of this hearing is to give 
us, the members of Congress, a feeling for this problem, an idea of 
what to do to help, an idea of what you might suggest. You know 
more than any of us in the room about the problem of alcohol and 
drug abuse on the Indian reservations, and we need your help. 

We have a limited amount of time, as you can imagine. If you've 
prepared a written statement, we will make it a part of the perma- 
nent record. We will print a book which you will get a copy of later 
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on with all the testimony in it. The best use of your time would be 
to give us that statement, leave it for the record and Ml us in your 
own words in 3 or 4 minutes, what we ought to know, how bad the 
problem is, what works in helping in this problem, what does not, 
and then answer the questions that the members might have. 

Let me encourage aL of you to take 3 or 4 minutes and, where 
you can, summarize what you think you would like to have us 
hear. If you cannot summarize, you might want to read what you 
feel are the most important parts of your statement. 

With that, Rhoda, you want to lead off here. 

Ms. Tso. I guess so. 

The Chairman. I will be back from time to time. I have to leave 
for a while. Mr. Kiidee is going to chair I did not mean to intimi- 
date you if you would rather read. 

Ms. Tso. I would rather read the prepared statement. 

The Chairman. Let me urge you and the other witnesses that 
this is your chance to talk to several Congressmen who will be 
writing the law and, rather than read a statement someone else 
may have prepared, it would be better to iust tell us in your own 
words what you think we ought to be doLig with these problems. 
Some of you worked very hard to prepare yourselves for the hear- 
ing, and I do not want to stop you from reading at least part of 
your statement. Go ahead. 

Mr. Kiloee [presiding]. I would likv to indicate that in real life I 
was a school teacher, so if you have good feelings towards your 
school teachers, you can have good feelings toward me. If you do 
not, indulge me anyway. I taught high school and I learned a great 
deal from my students while I taught, and that is why we have you 
here today, because you can teach us a great deal about this prob- 
lem. 

Rhoda, you may begin your statement. 

[Prepared statement of Rhoda Tso may be found in appendix II J 

PANEL CONSISTING OF RHODA TSO, NAVAJO STUDENT FROM 
PAGE, AZ, ACCOMPANIED BY LEONARD BEGAY, NAVAJO STU- 
DENT FROM TUBA CITY, AZ, AND CELESTE TOGLENA, NAVAJO 
STUDENT FROM SHIPROCK, NM 

Ms. Tso. Mr. Chairman and members of the committee. 

On behalf of the Navajo students at Page High School and as 
members of the Page High School Inte'cultural Club, we would 
like to take this opportunity to thank you for allowing us to ex- 
press our concerns toward H.R. 1156, "Indian Youth Alcohol and 
Drag Abuse Prevention Act." 

In our testimony, we will clarify our situation regarding alcohol 
<uid drug abuse among Native Americans in our area and the 
views we have of the I f U itself. 

Page High School is basically made up of two ethnic/racial 
groups, Anglo and Navajo; each approximately 50 percent of the 
slightly more than 800 student body total. 

In order to get a general idea of the status of students in our 
area, we took a poll among 103 senior students. We found that of 
the 63 Native Americans we polled 41 percent said they do use al- 
cohol. Sixteen percent admit to having abused alcohol at one time 
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or another. Of the same group, 24 percent claim to use drugs while 
14 percent said they have abused drugs. 

In our poll, we asked all 103 students (mixed group) how they 
would rate alcohol and drug problems it Page High School on 
a scale of 1 to 5 (5 being the most severe,. The alcohol problem 
averaged the rating of 3.0 while the drug problem rated slightly 
lower with the average of 2.6. 

Finally, we asked student when they had first experimented 
with drugs or alcohol. Excluding those who have never tried them, 
Native Americans averaged 14.8 years of age as the first time they 
drank alcohol; with drugs, they averaged 15.2 years of age. Accord- 
ing to the poll, some students tried alcohol and drugs as earlv as 7 
or 8 years of age. 

From th.' information we gathered, we can conclude that our 
area has been stung by this epidemic similar to the pattern of the 
rest of the Native Americans. It is sad to know that many of our 
Indians are already trapped within the cycle they want so jesper- 
atelv to escape. 

We agree that if we are to overcome this frightening situation we 
must treat alcohol and drug abuse like any other serious disease 
The same principles can be applied. First, we must treat those who 
are very ill. Next, we must stop those who are in present danger. 
The most important, we must educate the coming generation. If 
students are starting to experiment at age seven, programs taught 
by well-trained persons need to start early when they are in pre- 
school and m kindergarten. We are especially pleased to see that 
you have included such programs in this bill. 

We all realize alcohol and drug abuse is a problem that needs to 
be dealt with; however, we need to be concerned with problems 
that have resulted from these abuses as well. The problem we have 
m mind is suicide. Suicide is the second leading cause of death 
among Native Americans. Alcohol plays a factor in 75 to 80 per- 
cent of them. We feel that this bill could be improved by adding 

Erograms to help prevent more Indians from taking their lives. We 
ope the discussion of this bill in Washington will give us some 
concrete suggestions addressing this need. 

Before we thought we could make any statement upon receipt of 
this information and copy of bill 1156, we wanted to know what the 
local situation was and what was being done. So I polled 103 sen- 
iors. I interviewed our assistant principal and counselors about the 
youth alcohol program and the trends seen over the past few years. 
I also interviewed our local social services representatives for fur- 
ther data about social service organizations attacking this problem 
and giving family assistance available in our area. 1 checked with 
law enforcement to see what sendees they are providing. 

Our conclusions are, one, there are avenues already attacking 
this national problem. Therefore, the bill. 1156, is correct in coordi- 
nating and expanding services but should not add another adminis- 
trative level and its expenses through these funds. Through this 
bill, guidance and publicity through the proposed newsletter can be 
shared as to what is available or will be available and providing an 
avenue for sharing pertinent information on a national basis. 

No. 2, we support the expenditures for training adults and also 
suggest more peer counselors for every age level and support the 
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improvement of family services as needed. Individual contact and 
support seems very pertinent to the success of rehabilitation work, 
prevention programs and motivational programs. 

No. 3, parental involvement is to be encouraged and we have 
only begun t~ identify this area. As economic levels improve, as 
intercultural understandings are cultivated, parents can take a 
more active position in communications with their children and im- 
prove their understanding of the world the children face, encour- 
age educational motivation of their children and interact more ef- 
fectively with their children in choosing good alternative behaviors 
from the many avenues bombarding young people today, thus 
giving more value clarification and encouragement of more critical 
selectivity on the* children's part. 

Finally, No. 4, "masculinity," "femininity" and "family" con- 
cepts need clarification, cultivation and appreciation from adults 
and children in order to engender a mutual support system and im- 
prove our future. The greatness of this nation has always been evi- 
dent in the growth of social, physical, mental and spiritual commit- 
ment of our people. The elevation of manhood and womanhood and 
reaffirmation of the importance of a strong nondenominational 
spiritual commitment on the part of individuals will do much to 
offset the extremely material: "tic trends seen today. 

Thank you. 

Mr. Kildee. Thank you very much, Rhoda. 

I looted in your testimony that you gave us what should be done, 
but also you addressed yourself to the why of the problem. I think 
that is very important. I have three teenage children, and so far 
they ere not involved in drugs, for which I thank God very, very 
much; out it is a problem that cuts across America. It is a problem 
that we have to address as a Nation, and there are certain areas 
where perhaps the problem is more acute. 

Do you think that if we were to give our young people, and our 
young people in this case particularly in the Indian nations and 
tribes, a greater hope for the future through greater hope for edu- 
cation, greater hope for jobs, that that might lessen their attraction 
to the use of drugs? 

Ms. Tfco. Yes. 

Mr. Kildee. Do you think that along with that we should address 
ourselves to the causes of using drugs as an escape. Why I ask, 
Rhoda, is when the Indian Nations gave up vast tracts of land, mil- 
lions and millions of acres, very often very unwillingly, the one 
thing that the U.S. Government promised — and while you are here 
in Washington you might want to go down to the National Ar- 
chives and look at the treaties which the United States signed with 
the Indian Nations — '.he one thing we promised universally was 
education for the Indians and Native Americans of thi3 country, 
and I do not think really we have done that good of a job in deliv- 
ering upon that treaty obligation. I think we have a moral, Jegal 
and treaty obligation to the Indian Nations and tribes of this 
Nation. 

So do you think if we were to give greater hope for education 
and that education could lead to some meaningful employment 
that that, again, would lessen that - ttraction of drugs? 

Ms. Tso. Yes. Yes, in many aspects, yes. 
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Mr. Kildee. Leonard, do you have any comment on that? 
Mr. Begay. I have a little testimony here which I would like to 
read if I can. 
Mr. Kildee. Sure, go ahead. 

Mr. Begay. Mr. Chairman and members of the committee, my 
name is Leonard Begay, and I am a student body president of the 
Tuba City High School which is located on the Navajo Reservation. 
I am pleased to have this opportunity to present my views on the 
proposed Indian Juvenile Drug Prevention Act. 

I am favor of the bill but with certain modifications. Mr. 
Chairman, the need for this bill cannot be underemphasized. As, in 
fact, stated the high school dropout rate, the incidence of alcohol 
and drugs among the San Carlos Indians, among my colleagues, are 
increasing at an alarming rate. In my opinion the reasons for these 
trends are the loss of self-esteem, attributed to forced alienation 
from traditional culture and economic opportunity. Collectively 
these factors lead to b?er, alcohol and substance abuse. 

I am a student council president rf one of the largest Indian high 
schools on the Navajo-Hopi Reservation and one of the largest in 
the Nation. Yet I am not ,-iware of any programs dealing with alco- 
hol or substance abuse prevention and treatment in our school 
system. 

Mr. Chairman, I do not understand why this administration op- 
posed this bill on the ground that programs already exist to ad- 
dress these problems. Part-time counselors, 1-hour presentations 
and special guest lectures are simply inadequate to address the 
many complex problems that are needed 'n the treatment of these 
abuses. What w c ne*»d in our opinion art, culturally relevant pro- 
grams emphasizing treatment as well as prevention which are 
available to all aces. By that I mean programs that insist on im- 
proving individual self-esteem, by drawing on the strengths of the 
traditional welfare and emphasizing healthy behavior and commu- 
nity participation. 

Mr. Chairman, the bill does not call for the integration of cultur- 
al urograms, and I believe it should. We encourage support for the 
bill and prompt action. 

Thank you. 

Mr. Kildee. Thank you ve^y much, Leonard. 

Celeste, you want to respond to my question, maybe my com- 
ment, on what we can do to better carry out our obligation to help 
the Indian Nations in this country to provide education and hope 
for our Indian Nations and tribes, and also in conjunction with 
what Leonard said, to help st perhaps an alienation from tradi- 
tional cultural ties. I think that h very important. Very often, you 
have a sovereignty under the trf aties of this country and that sov- 
ereignty is given so you have your culture. I have lived around the 
world. Cultures can be different. One is not superior or inferior to 
the other. 

I think, Leonard, vou made a very good point. This alienation 
from your traditional cultural ties is one of the causes of this prob- 
lem here. 

Celeste, would you like to comment on my question on education 
or alienation which Leonard mentioned? 
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Ms. Tog lena. Yes, we have ideas about open recreation during 
the summer for the youths so they have an option between the 
drugs and the recreation which we think most of the youth in the 
area would choose the recreation over the drugs. There is 700 stu- 
dents who attend Shiprock High School, and of tha. 80 percent 
have used drugs and alcohol and 95 percent use drugs and alcohol 
regularly. 

The drug problem at Shiprock High School is very severe and 
recreation would be very good for the youth at Shiprock. 
Mr. Kildee. Thank you very much, Celeste. 
Mr. McCain. 

Mr. McCain. Thank you all for being here this morning. 

Leonard, you mentioned that there is no program that you know 
of at your high school concerning drug and alcohol abuse. Is that 
correct? 

Mr. Begay. Yes, that is correct. 

Mr. McCain. Rhoda and Celeste, would you comment. Are there 
programs at your high schools? 

Ms. Tso. There is a program at my high school, youth alcohol 
program. 

Mr. McCain. Would you comment on its effectiveness. 

Ms. Tso. I talked to the social worker who directs this, and it 
seems to be very effective. Well, what happens is the procelure is 
if a person is caught with drugs or something on the school campus 
they are taken to these programs and they sit in seminars, I guess 
you would sav, and they lecture to these students and inform them, 
which I think is very important. I think there is a lack of knowl- 
edge among Indian Americans. 

Mr. McCain. Celeste. 

Ms. Toglena. No, sir, we do not have any shops c or these stu- 
dents to go to. 

Mr. McCain. Celeste, at your high school what would happen if a 
student were found to be high either on alcohol or drugs by the 
teacher? 

Ms. Toglena. That happens every day at school. That is nothing 
new. 

Mr. McCain. What happens? Is the student sent home or sus- 
pended? 

Ms. Toglena. They are suspended from school. A parental con- 
ference Is called; and if that does not help, then the student is just 
taken down to the jail. 

Mr. McCain. What needs to be done to help to address the prob- 
lem? Starting with you, Leonard. 

Mr. Begay. Well, I think we should be concerned with the treat- 
ment of people who are now addicted and I think we should start a 
program that deals with the prevention of alcoholism. 

Mr. McCain. Rhoda. 

Ms. Tso. I cannot really give you any answers. Like many of us, I 
do not know. But I think a combination of many factors would 
reallv help, like improve, help them get an education, inform them 
^n alcohol and drugs, because I spoke to Mr. Perry Pulas who is a 
counselor at the youth alcohol program, and he pointed out that in 
the Native American language, Navajo, there is no word for social 
drinking, and he pointed out that how could— there is just a word 
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for drunkard. That is the only name for it, and there is a lack of 
knowledge. And he said that how can people know if there is not 
any word for it. And t think it is just—they do not know how. They 

do not know how to control themselves. It is like 

Mr. McCain. Do you feel that the fact that most young men and 
women feel that there is not much chance to get a job after they 

Eaduate has an effect on increasing the alcohol and drug abuse, 
ck of job opportunities? 

Ms. Tso. Yes, I think so. I think they feel that they cannot make 
it in a world, a white man's world. I think they feel real alienated 
and two separate worlds, and they just clash in many cases. I feel 
that Native American parents see all their lives they have been, 
you know, livestock raisers and they never knew the importance of 
a good education. It is never really stressed in the homes. It is ap- 
parent among a few Native Americans I know that have never at- 
tended school and they herd sheep during the day, and the parents 
do not stress education toward them, so they do not feel it is very 
important. That is why they do lack job opportunities because they 
do not have the education and do not nave the parent support 
behind you. I think it is re<*ily important. 

Mr. McCain. Thank you. 

Celeste. 

Ms. Toglena. I think they should be concerned about how the 
person feels who is using the drugs and get communication be- 
tween the youth and the parent which could oe a problem of the 
youth turning to the drugs, lack of communication between the 
kids and the parent. 

Mr. McCain. Thank you. 

Thank you, Mr. Chairman. 

Mr. Kildee. Mr. Miller. 

Mr. Miller. Thank you, Mr. Chairman. Thank you for holding 
these hearings and certainly to the witnesses for appearing here 
today. 

E ^lier this year I had an opportunity with the Select Committee 
on Children and f amilies to tour a number of reservations in the 
West. We sp mt an awful lot of time talking to young people on dif- 
ferent reservations, and one of the things that just continued to 
show up was the lack of recreational resources on the reservation, 
whether we were on the Navajo or the Papago, or up in the 
Yakima. Young people testified over and over again t.iat there is 
simply nothing to do, so young people just hang out and eventually 
they get into trouble, eventually they start drinking and eventually 
they start taking drugs, and that is just the fact of it. And what we 
did see was an example from, Southern Utes drug busters program 
in southern Colorado where young people were given an opportuni- 
ty to develop this resource for themselves, create a teen center, to 
create something like drug busters, and they seemed to be testify- 
ing that those were very positive activities; that when young people 
had an opportunity to create drug free dances or events or fun 
runs or these kinds of educational opportunities, in fact, the teen- 

S:es participated in them. At the Laguna-Acoma Pueblo in New 
exico they tried it first by setting up a health center; the State 
set up a health center for the entire community and the teens 
wouldn't go, and later the young people got an opportunity to run 
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their own clinic right on the school site, and now it is almost the 
center of most activities on the reservation. I think at least the 
young people there feel it even led to some decline in the amount 
of drunk driving taking place. They had a very severe tragedy, I 
think it was a senior-junior prom or senior ball, the year before 
where a number of students were killed. 

And it seems to me that a valid criticism when you look around 
the reservation in terms of lack of activities to stimulate young 
peopie; that an awful lot of people went great distances on the bus 
to go to school. By the time they got home, there was not a lot of 
time left and boredom was a very, very serious problem. But the 
flip side of that seemed to be that the teenagers weie willing to 
deal with the problems if they had some resources. 

We went out to Klagetoh on the Navajo Reservation. There were 
no resources. Nothing. Not something. There was nothing except to 
play in the street as some of the younger people were doing, which 
was just simply playing hopscotch. That was— except on Monday 
nights I think the church had a video and they could watch a 
movie. 

So it seems to me you start to understand what can take place 
when you have young people in any community where there is just 
no outlet for the energies and the creativity and the initiatives of 
young people. I just wondered if you think legislation like this 
ought to accompany some efforts to provide community resources 
in terms of teen centers, activities for the very constituency we are 
trying to help here, but we are coming in kind of at the end in- 
stead of working in some efforts towards prevention. I do not know 
if that makes any sense to you or not. Do you think that would be 
helpful? 

Ms. Tso. Like I said before, we are going to have to hit a lot of 
aspects of this problem, hit a lot of bases, and I think this is one. I 
think kids do need something to do on the reservation, and in our 
area all wt» have is one set of basketball courts and that is it, 
where I am from. 

Mr. Miller. Klagetoh is where you hfcd a standard, but they do 
not have a backboard for the standard, no hoops. Great court but 
no hoops. 

Anybody else? 

Ms. Tog lena. We could have the schools open during the 
summer, public schools open and we could have recreation there. 
We were thinking of asking the people who run the public school, 
but we have not really had time to do it. They do not want to talk 
to us about it. 

Mr. Miller. To use them as a community center, teen center 
during the summer? 

Ms. Tog lena. We would like it to be open, but they just do not 
want to talk to us about opening the school because of the way it is 
built. It is a new school. 

Mr. Miller. I would hope when we look at this legislation we 
would really keep in mind, I think, most of the successful programs 
that I was able to witness have had very, very extensive involve- 
ment by the young people. There was no shortage, I think, of con- 
cern by the young people on the reservations and there was no 
shortage of ideas; but there was a tremendous shortage of resources 
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to get those things done. I would just hope that if we write this leg- 
islation we would make sure that the young people are involved 
and that, in fact, it is a program that they help to design. Because I 
think, even in my own district, we are finding out when you are 
dealing with the problems of drugs, alcohol, teenage pregnancy the 
greater involvement we have of young people the more successful 
the program is. They start to adopt it as their own and support it 
and make an effort to make it work, and I just hope we would not 
in this one have a lot of other people looking out after your inter- 
ests as opposed to encouraging young people looking out after their 
own interests. 

Thank you very much. 

Mr. Kildee. Mr. Cheney. 

Mr. Cheney. Thank you very much, Mr. Chairman. 

I wonder if I might ask our witnesses who testified this morning 
about a couple of concerns I have, and I would fmd it useful if you 
have information you would care to contribute. Obviously, the 
problem of drug abuse and alcohol abuse and suicides is widespread 
throughout our society. Right here in the District of Columbia, in 
the white collar suburbs in Fairfax and Montgomery Counties, 
some of the wealthiest communities in America, we face similar 
problems in terms of alcohol abuse, drug abuse and suicides among 
teenagers. If you have evidence this morning or information you 
care to present that talks tbout the differences, how the situation 
differs with respect to the reservation or compares to other seg- 
ments of the society, I would find that useful, if people would vol- 
unteer or make comments about it. 

I would also be interested if we have any success stories; that is, 
are there programs in operation on Indian reservations that are es- 
pecially effective or that demonstrate results, where we have been 
able to fundamentally change or alter the destructive pattern of 
behavior we see? 

And I would like to thank you all for being here this morning. 

I yield back, Mr. Chairman. 

Mr. Kildee. Mr. Daschle from South Dakota. Mr. Daschle, do you 
have any questions of our witnesses? 
Mr. Daschle. Thank you, Mr. Chairman. 

I am very grateful to you and the committee for giving me an 
opportunity to sit in on this hearing. I commend the witnesses. We 
have a lot of opportunities to listen to people throughout the day. I 
just came from another committee, and the three of you have in 
the most articulate manner voiced the concern and given us a tre- 
mendous insight and I am grateful for that. I know that the rest of 
the members are too 

I apologize for being late, but if you could very briefly summarize 
what you think would be the one or two most important things we 
could do as a committee. You probably addressed a myriad of dif- 
ferent issues, and you said already there are a number of factors; 
but for my interest, if you could prioritize the top two, 1 will be 
very grateful. 

Ms. Tso. I think one of the main factors is the family. In my last 
paragraph I said that we got to work on the whole family, not just 
the person who is sick themselves. I think that is one of the areas 
we really need to concentrate on and really build up the family; 
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and if we can build economic security and give some intercultural 
understanding between cultures, parents would have more time to 
spend with their children and build a better communication be- 
tween them. 

Mr. Daschle. Your top two would be to ensure that there is 
more opportunity to build the strength of the family and, secondly, 
more communication perhaps between Indian and non-Indian 
peoplewith regard to this issue in particular; is that what vou are 
saying? 

Ms. Tso. Yrs. 

Mr. Begay. I think that we should have more communication be- 
tween the familv and people in ths Anglo world, but I think that 
the top priority is communication because in order to get some- 
thing we need to communicate first to let them know what our 
problem is and, I think that when these programs do start, they 
should have a background of people they are dealing with, like 
their culture, and we should have special counselors and guest 
speakers and presentations to help these people and we should be 
concerned with prevention because that is where I think that we 
should I start, because we should try to prevent this problem instead 
of dealing with it. People already have their problems; I think we 
should put top priority in preventing it. 

Mr. Daschle. Thank you. 

Ms. Toolena. Number one priority I think is for communication 
between the youth and the parent, because that is what they are 
lacking. The youth may sometimes feel that they are being neglect 
ed by their parents, and they just turn to drugs because they are 
the If- Inat should be- the number one priority. 

The second one I think would be to have good recreational facili- 
ties for the youth and the parent so they are both involved and 
they know what the problem is about them, what they can do to 
help each other with the problem. 

Mr. Daschle. So the essence of what you are saying is there has 
to be a better family relationship, more communication and a lot 
more work in ensuring prevention through recreation, opening the 
schools, those kind of things, counselors, as was said earlier; the 
prevention side of things have to be a lot more effectively demon- 
strated than we have seen in the past. 

Ms. Toglena. Yes. 

Mr. Daschle. Thank you all. 

Mr. Kildee. Mr. d° Lugo. 

Mr. de Lugo. Thank you very much, Mr. Chairman. 

From your observation, when a young person is in trouble with 
drugs or alcohol— of course, alcohol is a drug— what j the most ef- 
fective way of reaching that young person, of helping? My under- 
standing is that it is far more effective if the person that tries to 
reach the young person is in the same age bracket or is a young 
person too, and it is even more effective if that young person has 
had or has dealt with the problem of drugs or alcohol, you know, 
themselves. Would you comment on that. 

Mr. Begay. Yes, I believe that would be the most effective way 
because most students would not feel comfortable speaking to 
somebody who is older than them and, to top that, who did not 
know how it feels to have a drug problem. I feel they would feel 
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more comfortable speaking to somebody who has had the problem, 
who is the same age group as they are. 

Mr. de Lugo. I think one of the most wrong approaches is to 
have an adult come in and lecture somebody about this. You just 
tune him right out. This is not a moral problem. It is not a problem 
you can lecture on. This is a problem with a lot of pain and agony, 
and I think the only person that you are going to listen to is some- 
body whc you figure is leveling with you, that has gone through 
some of that pain and you can identify with. 

Are there Alateen programs conducted? Is there an AA organiza- 
tion? 

Mr. Kildse. Perhaps the radioactivity of the nuclear fallout from 
the Soviet Union is here. Someone has sent for the technician. 

Mr. de Lugo. These are the other sides of Gramm-Rudman. 

Mr. Kildee. We will try to proceed without the sound system 
until we get a technician here who knows more about it than I do. 
Teachers are limited in their knowledge, you see. 

Mr. de Lugo, I know you have a booming voice, and you can be 
heard. 

Mr. de Lugo. Thank you very much, Mr. Chairman. 

I have been impressed by the success that Alcoholics Anonymous 
has had in the country, in all age groups, and from my observation 
Alcoholics Anonymous has been effective because it is people who 
have actually experienced the problem, and there are a lot of mis- 
takes that we have made ever the years, a lot of misconceptions we 
had about drugs and alcohol over the years. I know that at AA 
they teach a program of tough love and that is telling .*a alcoholic 
exactly what it is like and you got to get the he'p and the, of 
course, helping. They have an incredible success rate. 

Is AA active on any of the reservations or in any of the Indian 
communities to your knowledge? 

Mr. Begay. Yes, we do have AA, but it is not really a strong or- 
ganization. 

Mr. de Lugo. It is not strong. 

Mr. Begay. It is not strong. 

Mr. de Lugo. Is that more adult groups of AA or do you have 
Alateen? 

Mr. Begay. It is more of an adult organization, and it is under 
the Public Health Service and we do not have anything at our 
school. 

Mr. de Lugo. I see. I notice that there is one theme that you 
have all come back to and that is communication within the family 
and support within the family. You feel that lack of communica- 
tion within the family is one of the things, lack of understanding is 
one of the things that leads to teenage alcoholism or drug use? 
That is a strong contributing factor? 

Mr. Begay. Yes, I do. 

Mr. de Lugo. You feel people really are not hearing what you 
are saying or really are not interested in what your concerns are? 

Mr. Begay. Well, I think that students just are not used to com- 
municating with their parents because some of their parents are 
working or they really do not have time to see them, and students 
are at school and it is during the daytime; and then their parents 
are at work, so they really do not see that much of each other. 
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Mr. de Lugo. Tell me 

Mr. Kildee. The Chair at this point— I hesitate to do this, but we 
are falling behind schedule a great deal. The Chair will try to 
adhere to what we call here in the Congress the 5-mirute rule. So 
if the members could adhere to the 5-minute rule, the Chair would 
appreciate it. Go ahead. 

Mr. de Lugo. I prefer to listen to the witnesses anyway. I will 
ask questions from time to time, but I want to thank you very 
much for coming here and testifying before the committee. This is 
the only way we will be able to help the committee to understand 
the problem. We only understand it from hearing from people who 
have dealt with it and >ave seen it in their communities. 

Let me ask just one tinal question. You have friends who are in 
trouble with drugs or alcohol? 

Mr. Begay. Yes, I do. 

Ms. Tso. Yes. 

Mr. de Lugo. If you were to pick out one thing, think of one 
friend that is in trouble with alcohol, drugs and it is hurting, tell 
me one thing— what do you think would be the most effective thing 
that there could be done to help that young person today? 

Mr. Begay. I would have to say they would have to go see some- 
one that did have a problem and that is in their same age group. I 
think that is the only way my friend could get help. 

Mr. de Lugo. They would have to go see someone who had the 
problem, had the same problem. 

Mr. Begay. Yes. 

Mr. de Lugo. And talk to them and relate to them. Go ahead. 

Mr. Begay. I think that is where they can start to help that 
person. Then later on you could have counselors, older people coun- 
seling them and tell them about the effects of alcohol and sub- 
stance abuse, what it can do to them and their bodies. I do not 
think that anybody has a right to tell that person not to drink and 
not to take drugs because I do not think it is thei - right to make 
that decision for that person. 

Mr. de Lugo. Thank you very much, Mr. Chairman. 

Mr. Kildee. I will try to take them in the order they came in. 

The gentleman from Nebraska, Mr. Bereuter. 

Mr. Bereuter. Thank you, Mr. Chairman. 

I have a statement I would ask unanimous consent I might have 
it inserted in the record so I can save time. 

Mr. Kildee. Without objection, your statement will be so entered. 

[Editors note.— Prepared statement of Hon. Doug Bereuter may 
be found in appendix II.] 

Mr. Bereuter. Thank you, Mr. Chairman, and thank you for per- 
mitting me to sit in with the Interior Committee today. 

I am very pleased to say that the timing is excellent for the hear- 
ing today because we have four related amendments offered by the 
gentleman from South Dakota, Mr. Daschle, and myself which are 
part of the Indian Health Care Improvement Act and will be voted 
on by the full House shortly. I want to say to our panelists how 
honored and pleased I am to welcome you to the Indian UNITY 
conference here in Washington. 

We do know that alcohol and drug abuse is the number one 
health problem and social problem on many of our Indian reserva- 
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tions today, I dare say perhaps all of them. Some Indian officials 
from the reservations have told us as much as 77 percent of their 
health care budgets are used on alcohol and drug-related services, 
and we have also been told by other*- that 90 percent or more of 
the accidents that occur on reservations are related to alcohol and 
drug abuse. 

The whole thrust of the legislation oflfe* d by myself and the 

Sentleman f.om South Dakota, and many others, and a bill offered 
y Mr. McCain on which I am an original cosponsor is aimed at the 
prevention, and the primary place that we are trying to start that 
prevention effort is not exclusively but primarily in the school 
system. 

What are your thoughts, very candidly, about the school system 
as a place to begin at an early age in drug prevention programs? 
Will that be successful? What is your own experience? I know some 
you come from an area where you do have some drug prevention, 
alcohol use prevention programs in your schools. Others are not so 
fortunate. How important has that been and how long have you 
been proceeding with it? 

Ms. Tso. We have no real .problems like that, but I feel if we do 
start in the schools it would be much more effective than if we had 
counseling places. Students will listen to their peers more than 
their teachers. You got to admit that peer pressure is really strong, 
you know, in the school system. I feel if we can kind of reverse that 
peer pressure that is on them right now for pressure to drink, 
might reverse with a push not to drink, it might have some effect. 
You know, students do rot want to listen to anybody telling them 
what to do; but if they have someone they feel cares, students their 
own age, i think that it would be very effective. 

Mr. Bereuter. My children are being bombarded with an anti- 
smoking campaign from the beginning of their school, and it seems 
to me ti*e peer pressure is working against smoking and I know 
that they are talking to their parents about it and they are con- 
cerned about the parents health. Do you think that is an example 
that might work in drug a se and alcohol abuse? 

Ms. Tso. Absolutely. 

Mr. Bereuter. Anyone else have anything to suggest in this 
area? 

Thank you for your comment. 
Thank you very much, Mr. Chairman. 

Mr. Kildee. Thank you, Mr. Bereuter. * 
The gentleman from Oklahoma, Mr. Synar. 
Mr. Synar. No questions. 

Mr. Kildee. The gentleman from Washington, Mr. Lowry. 

Mr. Lowry. No questions. Thank you for allowing me to stay. 

Mr. Kildee. I want to thank the witnesses for your testimony. 
We are behind schedule, not because o f you, but we ask a lot of 
questions up here. 

Let me say this. I am going to be coming in and out because I 
have my own bill on the Floor today. I traveled out and visited 
many of your tribes and nations. If any of you wish to drop by my 
office after 2:30 today, if you are still in the area, my bill should be 
finished hopefully by that time. My office is right in this building, 
room 2432, the fourth floor. I will he glad to meet with you as a 



ERIC 



102 



98 



group or individually. I want to thank you for your testimony 
today. It has been very, very welcome. 

The next panel consists of Stephanie Fox, Mandan-Hidatsa, Fort 
Berthold, North Dakota, accompanied by Ms. Renee Saunsoci, 
Omaha Tribe, Nebraska and Ms. Traci Rouillard, Lower Brule 
Sioux, South Dakota. 

I am reminded by counsel that the procedure that we are trying 
to foDov/ is that the lead witness will give the main testimony. The 
testimony of the other two witnesses will be submitted in its entire- 
ty for the printed record which you will receive a copy of, and we 
will ask questions of any and all of you at that time. 

You may proceed. The technician is on his way, so we will try to 
get the microphones on. So shout a? you would in a gymnasium. 
Speak up clearly because of the technical problems. 

[Prepared statement of Stephanie Fox may be found in appendix 



STATEMENT OF STEPHANIE FOX, MANDAN-HIDATSA, FORT 
BERTHOLD, ND, ACCOMPANIED BY RENEE SAUNSOCI, OMAHA 
TRIBE, NE AND TRACI ROUILLARD, LOWER BRULE SIOUX, SD 

Mr. Kildee. I tuink what we are going to do, inasmuch as your 
testimony is extremely important, is we will take a break right 
now and I am going to call the technician myself. Thank you, 
Stephanie, for your indulgence. 

Mr. Daschle. I would ask unanimous consent to insert the state- 
ment in the record at this time. 

Mr. Kildee. Without objection, it will be inserted in the record. 

AFTER RECESS 

Mr. Kildee. We will reconvene and try it. Hopefully the techni- 
cian will be coming to correct the situation. 

Stephanie, we will start again and you have a mike and hopeful- 
ly it will stay with us. The technician is on his way. The gentleman 
is familiar with the equipment and I think he has got our voice 
back. Proceed, Stephanie. 

Ms. Fox. My name is Stephanie Nicole Fox, a student at Man- 
daree Public School. 

Mr. Kildee. Pull the mike very close to you like I have mine. 

Ms. Fox. I am a student at Mandaree Public School in Mandaree, 
North Dakota Mandaree High School is located on the Fort Berth- 
old Indian Reservation. The Three Affiliated Tribes, Mandan, Hi- 
datsa and Ankara Indians, live on this reservation. 

I am from 1 of the 10 tribes of the Dakota Region. There are six 
Indian reservations located in the State of South Dakota and four 
Indian reservations in the State of North Dakota. 

The Indian youth on or near these 10 Indian reservations need 
alcohol and drug related programs. I am very glad and happy that 
this committee is having public hearings on H.R. 1156. Aftor 
having studied H.R. 1156 I believe that it is needed. The bill '3 a 
good starting place to begin meeting the needs of the Indian >outh 
who have problems with alcohol and drugs. 
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I like the provisions under title II, education, and title V, juve- 
nile alcohol and drug abuse treatment and rehabilitation, of the 
bill. 

In title II, education, it provides for training of counselors in 
counseling techniques relevant to alcohol and drug abuse. The 
school counselor makes the most contacts of students who have al- 
cohol and drug problems. If the counselors have this training, they 
will make the most impact on the Indian youth who are having al- 
cohol and drug problems. As a rule, in most of the schools located 
in the Dakota region the counselor/student ratio is much higher in 
favor of the students. This high ratio makes it clear that the coun- 
selors need this training so that their time with the Indian youth is 
spent efficiently. 

Another feature that I like under title II is that the schools that 
are located on these Indian reservations can be used duri :g nona- 
ttdemic time to provide alternative activities to using alcohol and 
drugs. This will ensure the establishment of summer recreation 
and counseling programs. The summer months is the time when 
much alcohol and drug problems exist on these ten Indian reserva- 
tions. If the schools on or near these Indian reservations are open 
in the summer to provide recreational activities and counseling to 
Indian youth, it would greatly reduce the alcohol and drug prob- 
lems. 

The other title that I would like to make some comment on is 
title V of the bill. I support the conduct of the study that is re- 
quired of the Indian Health Services under section 501. We all 
know tha* there are alcohol and drug problems with Indian youth, 
but there are very few studies conducted. The alcohol program 
under our tribal council is having a time trying to deal with the 
three items under this section. This study will help our tribal coun- 
cil bv providing a copy of the report to them. I am sure other tribes 
would like to see the results of this study. 

The director of IHS must provide comprehensive alcohol and 
drug abuse treatment services, including detoxification and coun- 
seling services, and follow-up care in Indian Health Service facili- 
ties, and in facilities operated under contract under Public Law 93- 
638 to Indian juveniles and adults in need of such services. I feel 
that the provisions under title II and title V will start to help the 
Indian youth who have alcohol and drug abuse problems. 

I thank the chairman and the committee members for the oppor- 
tunity to testify on H.R. 1156. 

Thank you. 

Mr. Kildee. Thank you very much, Stephanie. 

So far in the previous panels there has been emerging the idea 
that, in addition to this bill which will provide some immediate 
help here, there is also a need to look at some long-term causes: 
better educational opportunities, job opportunities; I think Leonard 
mentioned the alienation from the trao ; tional culture of the tribes 
and also recreation facilities were mertioned as some of the means 
of preventing this alcohol and drug abuse. 

Would any of you care to comment on that or maybe add some 
things in addition to that. Let's see, how about Renee. 

Ms. Syunsoci. On the facilities that I think would really help 
with a lot of *he young people on these reservations, from what I 
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found out in my research with different agencies that I inter- 
viewed, all of them expressed a need for a facility, a recreational 
facility that young peorle can go to and to find something to do in 
a positive way. There is a lot of negative reinforcement among 
Indian youth on reservations. If we can do something to change 
that around with the help of this bill, that would greatly decrease, 
I think, decrease the alcohol and drug abuse problems among our 
Indian youth. I feel that this bill would help earh and every one of 
our tribes in the way that we could have some funds set aside, es- 
pecially fox Indian youth prevention programming. 

And in my research that is also what was the problem with pro- 
grams. They were not designed for Indian youth. They were alcohol 
programs on my reservation, but they mostly dealt with adults, 
and these adults were in extreme drug abuse and alcohol abuse 
stages. The people that I spoke to with our alcohol program said 
that they did not have the funds, the staff and the time to be able 
to develop anything for Indian youth, and they felt a strong con- 
cern on this whole subject. They were in great support of me 
coming here, and that someone was from our tribe, from Nebraska, 
to express this need for us. 

I found out that in Nebraska there is no facility at all available 
for Indian youth. In one case that I found out, they had to send a 
student or a young man who was in trouble with alcohol and drug 
abuse out of State to an Indian-oriented facility because they felt, 
the people, Jie professionals felt that this facility would help him 
since it was Indian oriented. They felt that he would not be able to 
function in a non-Indian rehabilitation facility because of the cul- 
ture shock that he would go through. He had a lot of problems. 
They tried before and he had a lot of problems in going through 
the whole program because he could not relate to any of the other 
people of his age. They were not Indian and he was raised on a res- 
ervation. 

Mr. Kildee. Thank you very much. 

Mr. Daschle, we have a witness, I think, from your State. You 
might have a question. 
Mr. Daschle. Thank you, Mr. Chairman. 

In the interests of time I am not going to ask any questions 
except to welcome Traci and the entire panel. As I said a moment 
ago, I think these panelists have been excellent. We are pleased 
she was here. This is an area that is very, very dramatically affect- 
ing the people of our State, of our reservations, and I do not think 
we could have bettei witnesses and better talent expressing the 
need for some kind of corrective legislation as we have this morn- 
ing. So I am grateful to them and grateful to you, Mr. Chairman, 
for holding the hearing. 

Mr. Kildee. Thank you. 

Mr. Bereuter, I think you have a witness also, a witness from 
your State. 

Mr. Bereuter. Thank you, Mr. Chairman. 

I want to thank the panel for their testimony, particularly Renee 
Saunsoci for her comments and the comments from our North 
Dakota friends. Thank you very much. You are helping us to make 
decisions that I think will be very beneficial to Indians and juve- 
niles throughout the country. 
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Mr. Kildee. Mr. de Lugo. 
Mr. de Lugo. No Questions. 
Mr. Kildee. Mr. Cheney. 
Mr. Lowry. 

Mr. Lowry. No questions. 

Mr. Kildee. Mr. Moody, do you have a question? 

Mr. Moody. No questions. 

Mr. Kildee. I want to thank you, the panel, and you bore up 
under very adverse technical problems here. 

Traci, do you have any comment you would like to add before we 
dismiss your 

Ms. Rouillard. I would agree with Renee we need more recre- 
ational facilities for the youth. You know, it does not really help to 
have all these treatment programs. When they get out, they still 
have nothing to do. I know people who have gone through the pro- 
gram and 1 week later they are sitting around and have nothing to 
do and so they are back drinking and taking things. So I would Tike 
to stress we need more recreational things on the reservations. 

Mr. Kildee. What we are hearing from you, Traci, and the other 
panelists is that this bill is important and that this bill would be 
helpful; but we have to get also to the root causes, address the root 
causes. This bill is only part of the solution, but it is a very impor- 
tant part. Does that pretty well cover it? 

Ms. Saunsoci. Yes. 

Mr. Kildee. I want to thank the panel very, very much. I dismiss 
you and ask for the next panel. 

Our next panel consists of Ms. Anne Abeita, Shoshone, Wind 
River, Wyoming, accompanied by Mr. Scott Murray, Shoshone, and 
Ms. Trina Stewart, Grand Traverse Band of Ottawa and Chippewa 
student of Michigan. 

Ms. Abeita, you are the lead witness and others will be able to 
join in. I welcome particularly Trina Stewart from Michigan. 

Trina, what part of Michigan? 

Ms. Stewart. Traverse City. 

Mr. Kildee. My father was born in Traverse City, and I welcome 
you especially today. 
Ms. Abeita. 

[Prepared statement of Anne Abeita may be found in appendix 
H.] 

STATEMENT OF ANNE ABEITA, SHOSHONE, WIND RIVER, WY, AC- 
COMPANIED BY SCOTT MURRAY, SHOSHONE, AND TRINA STEW- 
ART, GRAND TRAVERSE BAND OF OTTAWA, AND CHIPPEWA 
STUDENT OF MICHIGAN 

Ms. Abeita. My name is Anne Abeita, and I am 17 years old. I 
am enrolled Shoshone member of the Wind River Indian Reserva- 
tion in Wyoming. I attend Wyoming Indian High School. I am a 
student body president right now. 

We, the representatives of the Wind River Indian Reservation 
Youth Council, wholly support the intent of H.R. 1158 "Indian Ju- 
venile Alcohol and Drug Abuse Prevention Act." 

The suicide epidemic occurring on our reservation, Wind River 
Indian Reservation, Wyoming began in August, 1985 and claimed 
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12 young lives, 12 and just 3 weeks ago it was 13. Alcohol and 
drugs were misused in 90 percent of these incidents. Specific to 
most reservations are environmental factors that contribute to 
abuse of alcohol and drugs. Some of these factors are the break- 
down of tribal tradition, lack of effective Indian adult role modes, 
alcoholic parents, broken homes, unemployment, early marriage 
and parenting and school failure. 

Some measures that we envision to reduce the rate of alcohol 
and drug abuse are: 

Recreation: Facilities, funds and parental involvement are 
needed. Additionally, the facilities can house educational materials 
for drug and alcohol abuse prevention, suicide prevention and a 
help hotline using peer counseling. 

Use of Tribal Elders: The tribal value system and traditional 
ways of coping with modern-day stress can be modeled. 

Education: Because of the high incidence of alcohol and drug 
abuse among the reservation youth, the reservation school curricu- 
lum will include drug and alcohol abuse education at K-12 systems 
and Headstart programs. 

Parental involvement: Community resources such as churches, 
parent groups, and local resource agencies can impact parenting 
skills, teenage pregnancy, effects of alcohol and drug abuse contrib- 
uting to adverse home environmental factors. 

We are in agreement with other tribes and organizations that 
another level of management is not necessary to deal with these 
many problems. The Bureau of Indian Affairs and the Indian 
Health Services should be able to identify available resources. The 
Community Health Representatives could be a primary outreach 
resource. 

Thank you for giving us this opportunity to express our views on 
H.R 1156. 

From my own perspective I would say that about 65 to 70 per- 
cent on our reservation are involved in alcohol and drugs, but in 
the school that I go to there are 180 students, and it is 100 percent 
Indian students. I would say that 95 percent are involved in alco- 
hol, but the exact percent of alcohol and drug users is not given 
out from IHS and that detracts from the percentage rates. But 
from my own perspective those are the percentage rate on my res- 
ervation and my school. 

The Community Health Representatives are short staffed. They 
do all they can, but since the suicides that just happened, this pro- 
gram went in the red $250,000, and the CHR program has played a 
critical role in helping with these suicides, which 90 percent were 
involved ir alcohol and drugs. 

That is it. 

Mr. Kildee. Thank you very much. 

Let me ask you this question. What can the Government of the 
United States, which has a sovereignty-to-sovereignty relationship 
with the Shoshone tribe, the Shoshone Government, what can we 
do better to work with that Government so they in turn can, ad- 
dress the tremendous problem of youth suicide and, you say, the 
drug problem in general there? Do you think that the United 
States should be having such a dialog? We have a dialog with gov- 
ernments in Paris and London and Tokyo; yet we have a Govern- 



ERIC 



103 

ment-to-Government relationship with the Shoehone Tribe. Could 
we be doing a better job dealing with the Shoshone Nation to help 
them address this problem? 

Ms. Abhta. I think the Government should— and I know that we 
have not been helped too much because of the fact that we do not 
have enough funding to help like in recreation, to help with differ- 
ent pitttrams; and like I mentioned, that the CHR staff were short 
on staff and that we did go in the whole $250,000 from helping out 
with these suicides. 

Mr. Kildke. All right. 

Mr. Cheney. 

Mr. Cheney. Thank you, Mr. Chairman. 

I would like to welcome our two students frcm Wyoming here 
today. Both are presidents of their respective student bodies and 
distinguished leaders of the schools from Fremont County and up 
on the Wind River Reservation, and I do appreciate your presence 
here. 

I believe, Scott, that you have been nominated to serve or attend 
the U.S. Naval Academy; is that not correct? 
Mr. Murray. Yes, sir. 

Mr. Cheney. We look forward to a distinguished career for you 
in the years ahead. 

I want to focus, if I can just for 1 minute, on the suicide problem 
which, of course, has received a lot of attention where Wyoming is 
concerned and the Wind River Reservation. Can you say anything 
more at this point? Do we know any more about the causes, about 
whv we have this wave of some 12 suicides and now 13? I have 
talked with some of the social workers who have been involved in 
trying to put together a program to counsel students. Do you have 
any thoughts or ideas on that problem? It is not unique, certainly, 
to the Wind River Reservation. As I mentioned earlier, I know of 
the circumstances here in the Washington area where it has oc- 
curred as well; but it seems to be especially pronounced and diffi- 
cult to deal with where the reservation is concerned. 

I wonder if either one of you would have any comments you care 
to make, any light you could shed on why it happened and what 
kind of progress we are making in trying to deal with it. 

Ms. Abeita. I think it was mainly because there is nothing really 
to do on the reservation, and so that is why they turn to alcohol 
and drugs and then that causes— that was because there is no 
recreation on the reservation, and I feel that was the main problem 
and that is why they turned to this alcohol and drugs and it made 
them want to do that more. Well, you know, when a person is like 
going to kill themselves and they are drinking, it is going to make 
them want to do it even more because they are not in the right 
mind, they do not know what they are doing. 

And there is not any recreation on the reservation, but just re- 
cently the Arapaho and Shoshone Council signed to have a Wind 
River Indian Youth Council on our reservation that was organized 
and helped by Mr. J.R. Click, and it was signed in December and 
we are having Youth Council meetings and that started in Janu- 
ary; and I think that this reservation Youth Council is going to 
help out a lot because they have meetings and we form different 
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types of activities for the reservation, for the kids, and so I think 
that is going to help out a lot. 

But we do need more different programs to help, like to help the 
adults because I think another main problem for this alcohol and 
drugs and the suWdes is because the parents are not educated in 
knowing about a> jhol and drugs, and so they do not know how to 
approach the children or the youth, how to help them. So I think 
we need programs for the parents to get involved and know about 
these types of problems so they can help the children. 

Mr. Chenky. Scott, have you got anything you would like to add? 

Mr. Murray. Yes, sir. I think the main problem lies in the socio- 
economic conditions which exist. Unemployment on the reservation 
is estimated as high as 85 percent, and the only tru? income that is 
paid into the area comes from the oil royalties paid for the miner- 
als on our reservation. This used to be as high as $500 a month. It 
has dropped to $300 a month aud is again cut down to $150 a 
month. This has led to a lack— there is no need for the people to 
work, they feel, and with this supplemental income they are able 
to relax and with idle time they get involved in the drugs and alco- 
hol, and this is one of the larger problems, that there is this money 
that comes in the hands — that is, you know, they are on the social 
programs and stuff and they do not work so there is free time. 

Another problem is the law enforcement On our reservation we 
have approximately 3,000 square miles of reservation and we have 
5,000 residents. We have nine police officers to patrol this area. As 
the work schedule routes through three shifts, this means that at 
one time on the reservation f here are only two officers patrolling 
the entire a 4. 

Also, in t) area of rehabilitation, the only drug/alcohol rehabili- 
tation in practice on the reservation k called Sho-Rap Rehab. It is 
administered by the tribes. It is an Alcoholics Anonymous program 
which is funded by the tribes. There is no section in there, no divi- 
sion for juveniles or youth programs to go along with that. Also 
there are no juvenile facilities. At this time they are building a 
new jail on 0 ur reservation and fcr *he first time we will have juve- 
nile facilities in the jail. Before this time they were incarcerated 
with the adults. 

Also, there are no existing recreational programs for youth on 
the reservation at this time. I think that our priorities here are: 
number one, education; and, number two, to provide alternatives to 
drugs and alcohol problems. I think by alternatives we do not 
mean only to provide recreation, but also work programs and 
things, vocational programs where these people are given experi- 
ence in the work force, where they can learn to work and learn to 
contribute. I think this would help, this would take away a lot of 
idle time and would also give them the ability to move into society 
and take up their place. 

Thank you, Mr. Chairman. 

Mr. Kildbk. Mr. Lowry. 

Mr. Lowry. No, thank yo>:. 

Mr. Kildek. Mr. Moody. 

Mr. Richardson. 

Mr. Richardson. Thank you, Mr. Chairman. 
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I want to commend you and all those involved in drafting this 
legislation, Mr. McCain, Mr. Daschle. I think it is important. I have 
chaired hearings in New Mexico and Arizona oi> the subject, and I 
am very proud I have got some New Mexicans here, not only Ce- 
leste Toglena from Shiprock, buc Lloyd Talas. 

I wish to commend you, Mr. Chairman. I have no questions now. 
I may like to ask some later. 

Mr. Kildke. Thank you, Mr. Richardson. 

Mr. Richardson. I ask unanimous consent to put my statement 
in the record. 
Mr. Kildkk. Without objection. 

[Editor's note.— Prepared statement of Hon. Bill Richardson may 
be found in appendix II.] 

Mr. Kildke. Trina, you are from the Traverse City area. Are you 
living on the reservation or off? 

Ms. Stewart. I am off. 

Mr. Kildke. Do you find among any of the people off the reserva- 
tion there is a similarity of some of these problems also, the drug 
and alcohol abuse? 

Ms. Stewart. Yes. 

Mr. Kildee. Do you know of any programs there? You go to the 
public school system in the Traverse City area? 
Ms. Stewart. Yes. 

Mr. Kildee. Do you know if they have any programs for the stu- 
dent body that relate to drug and alcohol abuse? 

Ms. Stewart. I only know of one and it is through the Grand 
Traverse Band of Ottawa and Chippewa Indians, and that is the 
only one I know of. 

Mr. Kildee. Do you think this bill, Trina, is part of a package 
perhaps that would be helpful in addressing this problem for the 
Indian people of this country? 

Ms. Stewart. Yes. 

Mr. Kildee. Do you find much drug and alcohol abuse in your 
school? 
Ms. Stewart. Yes. 

Mr. Kildee. Are you familiar with the reservation nearby? Do 
you have friends or relatives on the reservation? 

Ms. Stewart. I go out there once in a while, but we have not 
really friends out there. 

Mr. Kildee. Is there a problem there on the reservation also? 

Ms. Stewart. Yes. 

Mr. Kildee. Thank you very much, Trina. 
Mr. Moody? 
Mr. Moody. No. 

Mr. Kildee. I want to thank this panel again. All your written 
testimony will be made part of the written record. You will receive 
copies of that, and we appreciate very much your help on this hear- 
ing today. Thank you very much. 

The chair is going to try something to expedite things. Teachers 
experiment once in a while. What we are going to try to do at this 
point is I am going to try to bring two panels up here and give the 
two lead people equal time in their presentations. 

So we will bring the panel of Mr. Lloyd Talas, Hopi, Santc Fe 
Indian School student of New Mexico, accompanied by Mr. Greg 
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Mendoza, Pima, Arizona; and that panel will come up. And we are 
goiM to sit some extra chairs out, and then we will have the panel 
headed by Ms. Jill Carey, Cherokee, Sequoyah Indian High School, 
Oklahoma, accompanied by Mr. John Daugomah, Kiowa, and Ms. 
Shawn Soulsby, Pawnee. So if those people would come up, the two 
leadoff witnesses will remain in the same order as the program in- 
dicates, Mr. Lloyd Talas and Ms. Jill Carey. 

Lloyd, you want to start off and we will go to Jill and then we 
will have questions of the entire panel. 

[Prepared statements of Lloyd Talas and Jill Carey may be found 
in appendix II.] 

PANEL CONSISTING OF LLOYD TALAS, HOPI, S4NTA FE INDIAN 
SCHOOL, NM, ACCOMPANIED BY GREG MENDOZA, PIMA, AZ; 
AND JILL CAREY, CHEROKEE, SEQUOYAH INDIAN HIGH 
SCHOOL, OK, ACCOMPANIED BY JOHN DAUGOMAH, KIOWA, 
AND SHAWN SOULSBY, PAWNEE 

Mr. Talas. Honorable chairman and committee members. 

My name is Lloyd Talas and I am a Hopi Indian student attend- 
ing the Santa Fe Indian School, which is a tribally operated con- 
tract school for approximately 500 students of grades 7 through 12. 
I have been a student at the Santa Fe Indian School for the past 4 
years. I feel that the school has been a great asset to me and other 
students and it will continue to be for years to come. It has been an 
educational and learning experience for me, which includes learn- 
ing to cope with alcohol <uid drug abuse situations m school and at 
home. 

I feel it is a great honor to come today before you to present tes- 
timony, to help combat these problems among our Indian youth, 
which is a problem which is affecting our Indian people, especially 
th f youth who are going to be the future leaders of tomorrow. 

My personal and general observations of alcohol and drug use 
and abuse is that it affects everyone and not only the users and 
abusers. I have seen my own family, relatives, friends and others 
and how it has had an effect on them and their lives and at times 
where it was devastating. It causes destruction through death, acci- 
dents, violence, incarceration, breaking up of families, suicide or at- 
tempts at suicide and crime. Yet you see alcohol and drug usnge 
glamorized in newspapers, magazines, radio, television, billboard 
displays, posters, album covers, music, hard rock bands and many 
sources. Alcohol, marijuana, inhalants and other drugs are espe- 
cially easily available and can be obtained just auout anywhere you 
turn. You can get them from your own parents, brothers, sisters, 
relatives, peers, friends, bootleggers and even people you do not 
even know who will actually approach you. 

One of the biggest obstacles, especially with alcohol, is that it is 
accepted by the general public and society as a whole. With alcohol 
and other drugs, it is OK to do as much advertising as one is al- 
kwed to and usually it is allowed to go overboard a lot of the time. 
These are some of the things we see as young people. 

Problems resulting from alcohol and drug use and abuse among 
Indian youth are phenomenal. In the school and at home many 
young Indian people spend their money on alcohol and other drugs 
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and have nothing to show for it except hangovers, being arrested, 
being sent to the detention center, being sent to the corrections 
home, being written up for a substance abuse incident, having to 
appear before a tribal council/jud^e or probation officer, and an in- 
volvement in accidents. 

Negative attitudes and behavior aic built into and evident in 
young Indian people that are involved with alcohol and other drug 
use and abuse. You see a lack of concentration and participation in 
school work and activities and the inability to complete assign- 
ments or tasks. Many Indian youth get into fights, arguments and 
other personal conflicts. They shut out other people who are will- 
ing and wanting to help them an^ guide them in a positive way. 
Their personal hygiene is affected, and this can be seen through 
their lack of cleanliness and the way they dress. You bee the lack 
of respect for themselves, elders, parents, staff and the law. Most 
important of all, they lack respect for their cultural and traditional 
way of their respective tribes. It cause disunity among our owr. 
people, both young and old. Other problems are a high rate of drop- 
outs, being dismissed from school because of alcohol and drug use 
and abuse, absence from classes and discipline. 

These are but a few problems mentioned that we, as young con- 
cerned people, see as a result of alcohol and drug use and abuse 
among Indian youth in our area. To put it simply, alcohol and drug 
abuse is very damaging to the Indian youth, spiritually, mentally 
and physically. Many hopes, dreams and goals of individual Native 
Americans and tribes have not been achieved because of alcohol 
and drug abuse and the problems they bring. We, as Indian youth, 
must be assured that people working with us in this area or field 
are themselves emotionally stable. 

The needs are many. There are programs in place, but many of 
them are geared toward working with adults. There have been oc- 
casions where young people were placerl in these facilities for treat- 
ment and could not relate to what goes on. They also felt uncom- 
fortable because of the age difference. This is especially true with 

«oung Indian people that are referred to some of these facilities. 
iTe need facilities for young Indian people that are geared towards 
their rehabilitation using our own traditional and cultural aware- 
ness people. Together with other pr ention, intervention and alco- 
hol/drug education activities wotr~J give us more pride and self- 
esteem. We need more involvement by all our Indian people to 
unite and work together in combating this problem. 

We need more programs aimed at prevention and intervention. 
That is not to exclude treatment programs, both inpatient and out- 
patient. We need a lot of family involvement during the treatment 
process and after the process. We need good community programs 
to work with our school programs to better serve the Indian youth. 
In school we have alcohol/drug counseling education and are 
taught coping skills, life skills, but a lot of time there is no follow- 
up from community-basrd programs that students are referred to 
during the summer. 

We need money provided to schools to provide more community 
outrea. „ In law enforcement, there needs to be a study made in 
how tl iy deal with public intoxication, DWI and other alcohol/ 
drug related situations among Indian youth. We need stricter laws 
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for the selling of alcoholic beverages (checking IDs, setting up the 
legal age limit for buying alcoholic beverages at 21 years old for all 
states, law enforcement agencies keeping a closer watch on possible 
bootleggers). Laws need to be amended to prohibit or censor certain 
information on alcohol and drug advertisements. These needs are 
endless. 

Most important of all is to implement these programs and to 
work together on the needs expressed by all of us to combat alcohol 
and other drug use and abuse among Indian youth through preven- 
tion, identification, treatment and follow-up as proposed in H.R. 
1156. 1 hope that our concerns and comments will seriously be con- 
sidered in the final analysis and draft of H.R. 1156. 

In conclusion, I would like to thank the committee for giving me 
the opportunity to present some personal and general observations 
in regards to problems resulting from alcohol and drug abuse 
among Indian youth and the needs for this growing problem. I 
would also like to thank the Santa Fe Indian School for giving me 
this opportunity to be here. May the Great Spirit bless you all. 

Mr. Kildeb. Thank you very much, Mr. Talas. I have had the oc- 
casion to visit your school out there, and please give my greetings 
to Mr. Joe Abeyta, your superintendent. 

The next witness to testify is Miss Jill Carey. Pull that micro- 
phone very close. 

Ms. Carey. Mr. Chairman and members of the committee. 

My name is Jill Carey and I am a Cherokee Indian. I am 18 and 
am p*- «ently attending Sequoyah Indian High School, one of the 6 
off reservation boarding schools in the Nation. I do not wish to give 
a flowery, overdone statement. I wish to convey my own deep per- 
sonal concerns with the problems I see aff acting my closest peers 
and friends. 

There are approximately 125 students attending Sequoyah High 
School and out of that number at least 90 percent are frequent 
users of alcohol and/or drugs; out of that number at least 50 per- 
cent have serious addiction problems. These are alarming and ex- 
tremely serious ratios. 

Before I go any further, I would like to share a few facts with 
you. One hundred sixteen years ago today the treaty of Fort Lara- 
mie was signed with the Sioux lands and their allies establishing 
the great Sioux reservation in South Dakota. The same reservation 
where today 2 out of 3 of their youth ages 12 to 18 are chronic alco- 
holics, and 2 out of 3 of all teenage girls under 17 become unwed 
mothers, giving birth to alcoholic infants. In 1984 there were more 
Indian children in Government boarding schools than there were 
Cherokees on a forced march to Oklahoma which was our infamous 
and tragic Trail of Tears in the 1830's. 

Just 25 miles from Tahlequah, where I live in Adair County of 
Oklahoma, the teenage alcoholism and teenage pregnancy rates are 
higher per capita than Harlem in New York City. Oklahoma is 
tenth in the Nation for arrests connected with teenage drug and 
alcohol abuse. 

The devastation and havoc that this problem creates has touched 
all of us, not just those who are victims of its grip. But as our 
youth are torn away from that love of Mother Earth, it spawns cor- 
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ruption and decomposition of all that we as human beings hold 
dear. 

I have no technical recommendations. All I have is the support 
for anything that can intervene in the path that the future of our 
Indian youth are on. 

As a Christian, I know that the only way that these young people 
will survive and rise above the ashes and rubble is with the help 
and uplifting of our Heavenly Father. But every amount of help 
and support and expression of genuine love that we show these in- 
dividuals will help the healing process. This bill will help give 
them the chance to become healthy, whole, productive citizens. We 
all deserve at least that chance. 

Before I end, I would like to say that we can blame this on many 
problems and things, and I live in a dorm and I know the kids, 
what their problems are, and what they say because they come to 
me. Lack of activities I cannot blame it on because we nave foot- 
ball, basketball, baseball, golf, tennis, recreational center. When- 
ever they are given the chance to go off campus, they abuse it. I 
am saying they as those that drink. Whenever we get together a 
group of people to go to churches and sing, their attitude is totally 
changed. They are willing to give up the things and they feel posi- 
tive, and I feel that we can give these clinics and counselors and 
things like that; but if they are not willing to change within them- 
selves, then we have to give them a positive attitude. They have to 
feel assured. In our schools and classes it affects them in ways that 
their grades suffer and they are not self-motivated; and I feel that 
we need to— I feel this needs to be done, and I thank you for the 
opportunity to explain this to you. 

Mr. Kildee. Thank you very much, Jill. Your testimony remind- 
ed me of my basic philosophy as 1 approach Government. I think 
Government's prime obligation is to promote, defend, protect and 
enhance human dignity, and I think all the bills that we pass on 
and look at we should ask ourselves does this promote, defend, pro- 
tect and enhance human dignity. 

As I mentioned earlier, I have three teenage children. The 
youngest is a boy 13, girl 15 and a boy 16. When my 13 year old 
was 9 years old, 4 years ago, I was tucking him in the bed one 
night as is my custom being the father of the family and hearing 
his prayers. And he said his formal prayers and he said, "I love 
God, I love Mommy, I love Daddy, I love Laura, I love David and I 
love me." It is very important that people have a good image of 
themselves, and I think that is part of that promoting, defending, 
protecting and enhancing human dignity and every human being, 
Anglo, Indian, European, Asian. Every human being has enormous 
dignity and great worth just by the very fact that they are human, 
great worth. We should try to help people understand their dignity 
and worth, and I really appreciate your testimony. 
Mr. Richardson. 

Mr. Richardson. Thank you, Mr. Chairman. 

Lloyd, let me start out by asking you, at your school, Santa Fe 
Indian School, what percentage of the students would you say were 
constant users of either drugs or alcohol? 

Mr. Talas. About 20 percent of the students. 
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Mr. Richardson. Twenty percent. You mentioned the need for 
Government programs. You mentioned the need for outpatient clin- 
ics. Have you or the panel considered some of the things that you 
guys can do? How about a student task force initiated by your- 
selves? Is that within the realm of possibility, an anti-drug task 
force that you on a voluntary basis have done independent of any 

Erograms? What will you do if this bill does not pass? You have 
eard about the reality of the budget and this is an excellent bill, 
but I do not think the administration is for it. We need some more 
alcoholism funding, but you have heard of this specter called 
Gramm-Itudman. What if all of a sudden there is no program for 
next year that requires congressional action? Would you consider 
that option, student task forces yourselves, on a voluntary basis, 
fighting it on your own? Is that realistic? 

Mr. ? Falas. Right now at the school we have several programs 
that deal with these things, and to me I think they are pretty good 
programs too. We have several programs that deal with the sub- 
stance abuse and counseling and prevention and many, many- 
there is one program that students that are severely involved in al- 
cohol all the time, they are referred to a program called IRG; that 
is Intensive Residential Guidance program that we have up there. 
If they are caught like more than once they are put into this pro- 
gram. They are really checked upon to see if they are abiding by 
the program. 

Mr. Richardson. Jill, what about your view on this? I am talking 
more in terms of a student vigilante, anti-drug effort yourselves. 
Yes, you have a lot of these counseling programs, but public educa- 
tion, exposure of the other students that are involved, is that real- 
istic? 

Ms. Carey. Excuse me. Would you repeat the question. 

Mr. Richardson. What I am saying is that assume that this bill, 
which is a fine bill, does not pass and there is not any more fund- 
ing. Is it an option for students themselves to educate one another 
without parents perhaps, without the community, yourselves on 
your own? Is that something that you considered or contemplated? 

Ms. Carey. Yes. I feel that the kids, if it is just us, we have 
gotten a group together and talked about things and it has worked 
out. I feel if the group gets together and they know the problems of 
each other, you know, they have been through the same thing, I 
feel it helps. 

Mr. Richardson. Thank you, Mr. Chairman. 

Mr. Kildee. Thank you, Mr. Richardson. 

Mr. Synar. 

Mr. Synar. Thank you, Mr. Chairman. 

First of all, let me welcome Jill and all the other Oklahomans 
here today. It is good to have you all up here, and what you see 
today happening in front of you is government in its most primary 
form where we take input and hopefully get a better understand- 
ing of what we are trying to do to help. I wish many of your par- 
ents and also some of our other constituents that live in Oklahoma 
could come up and have this type of exposure, because I think this 
would give them a better understanding of the problems we do face 
and how we try to deal with them; and all of you who are here 
from all over the country are to be commended for a number of 
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reasons: first of all, for helping us come to the solutions with re- 
spect to tliis serious growing problem; but, secondly, you are to be 
commended because many of you are out there in the forefront 
trying to fight this problem. It is with a great amount of pride that 
1 think all of us sit on this side of the aisle and look at you and say 
this is nice to see, that these people are really out there trying and 
with or without federal money they are going to deal with it. 

I would like to ask one question, and then I will ask both our 
panelists this. Obviously, you both talked about it is nice to have 
the clinics and the supervisors and the type of programs that are 
available, but it is also nice to have a lot of activities, and the fail- 
ure out there is not the lack of activities and things to do because 
ther is plenty of things to do; that the real answer comes in self- 
motivation, as Dale pointed out in his very eloquent comments. It 
comes down from one having that gocd self-image about them- 
selves. 

Maybe this question is broad, but maybe you all can enlighten 
ua What are we doing wrong with respect to all programs that 
affect our community and youth where we are having this symp- 
tom continue to grow? What is it we are failing to do from this 
level that would help eliminate this direction towards the use and 
abuse of alcohol and drugs? 

What is it that we are not doing? 

Ms. Carey. It is great you are giving us an opportunity to be able 
to speak out. It is like we said, it is self-motivation and we need 
that. At our school there is a lot of peer pressure and that is not 
your problem. It is a fact of life we live in. Everyone must be cute 
and keep up with each other in clotnes, hair, just things of that 
sort. A lot of peer pressure has to do with the students, I think, 
because, you know, we live on the campus and the teachers and 
stuff— the teachers are very supportive. A lot has to do with the 
students and problems they have. When you come to a boarding 
school, you realize that they have a lot of problems. Their parents 
have left them alone. A lot of things— they have been there. Some 
may have been molested. There is a lot there, and you have to give 
them confidence. 

And I feel if we have a counselor that was educated in this area, 
where they could trust that person, feel confidence in that person, 
it evens works for students. If they trust that student, they will 
come to that student; but the student does not have as much 
higher position to be able to come out and tell. 

Mr. Kildee. I think Shawn wanted to reply to that too. 

Ms. Soulsby. The statement I wanted to make is you have a lot 
of concerned youth here; and if the organizations that are in exist- 
ence would implement some kind of program where the youth 
could come in and set up their own system for their own people, 
these kids here know what the problems are and they know the so- 
lutions, but they have not got the facilities nor the facilitators to 
put those into action. 

And I think right here you have got a whole room full of kids 
that would be willing to go back to the places they come from and 
they would be willing to help start those programs if they were 
given the guidance and leadership. 
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Just something, when I *as 17 years old I moved away from 
home and I moved to New York City and I ran into some problems 
up there and I spent 6 months in the New York State correctional 
facility because of charges related to drug and alcohol abuse. And 
if at that point in my life I had had people my own age who were 
concerned and that were involved with programs like that— I mean 
I had a lot going for me when I was in high school. I came from a 
well off family. I had a nice position in high school, but there was 
not just the concern from peers. And I think we have got all the 
power we need right in this room, you know. We need a little help 
financially. We need a little help from some facilitators, but I think 
we have the potential and the power right here to make a big 
impact on the problem we are talking about. 

Mr. Synar. I appreciate both those remarks. Let me go at this 
again because what I am trying to figure out is what is it that we 
are not doing? I mean, are the institutions such as Sequoyah or the 
schools failing to do something that is causing a boredom level 
which is forcing that or does it come down to strictly peer pres- 
sure? Since everyone else is doing it, you feel like you got to got in 
the program. Is that it more than the failure of anything we are 
doing or not doing? 

Mr. Daugomah. I would like to try to answer that if 1 may. 
Speaking as a youth, we. tend to follow the lead of our elders, 
meaning our parents, and our parents had to go through some 
traumatic times where they faced a lot of things like, oh, inad- 
equate education, housing, unemployment; and if you take a look 
at what is going on with the farmers now where there is a high 
suicide rate, a high alcoholism rate, that they are facing problems 
that the Indians have been facing for many years. Because of these 
inadequacies the adults themselves have faced, these traumatic 
problems, turned to alcohol and in setting that kind of example or 
suffering those kind of problems their offspring are going to follow 
the same suit. 

And it is up to— I do not know. You asked what can you do from 
that level, and I think improving some of the trust obligations that 
the U.S. Government is obligated to do is, I think, one of really get- 
ting to the root of the problem, where we could improve on employ- 
ment, education and housing. I think that is really where the root 
of the problem is. Myself, I experienced that also. I lost a mother to 
alcoholism in 1979. I grew up in a boarding school, went to school 
at boarding school for 5 years, and I ran into these kind of same 
peer pressures; but it was not because the kids— it was the peer 
pressure, but they were following a trend that was set by the par- 
ents that suffered these inadequacies earlier in their years. And I 
think if we can— from your level, if you can focus on providing 
some of those trust obligations, then it would solve a lot of prob- 
lems. 

Mr. Synar. Thank you very much. 
Thank you, Mr. Chairman. 

Mr. Kildee. I thank the panel for being a very fine panel. We 
will dismiss you at this time. Again, I may be leaving soon as my 
own bill is up on the Floor. If any of you are around at 2:30, 3:00, 
when I hopefully will get my bill passed, if you want to drop by my 
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own office, 2432 of this building, fourth floor, I would be glad to 
meet with you individually or as a group. Thank you very much. 

Same procedure. We will bring two panels up together. Next 
panels will consist of Mr. Oscar Schuyler, Oneida Tribe of Wiscon- 
sin, accompanied by Joely Armstrong, Lac du Flambeau, and Ms. 
Lisa Sutton, Lac Courte Oreilles. That panel can come up and I 
will join them with the next panel consisting of Mr. Tony Stacona, 
Warm SpringB Tribe of Oregon, accompanied by Ms. Billie Peter- 
son, Skokomish Tribe of Washington and Ms. Bridgette Kelama, 
Nisqually Tribe of Washington. 

I think some of our people may have had to leave, so those who 
are here, if you will identify yourselves for the court reporter as 
you begin for the record and Mr. Synar here. 

[Prepared statements of Oscar Sfchuyler and Tony Stacona, with 
attachments, maybe found in appendix II.] 

PANEL CONSISTING OF OSCAR SCHUYLER, ONEIDA TRIBE OF 
WISCONSIN, ACCOMPANIED BY JOELY ARMSTRONG, LAC DU 
FLAMBEAU AND LISA SUTTON, LAC COURTE OREILLES; AND 
TONY STACONA, WARM SPRINGS TRIBE OF OREGON, ACCOMPA- 
NIED BY BILLIE PETERSON, SKOKOMISH TRIBE OF WASHING- 
TON, AND BRIDGETTE KELAMA, NISQUALLY TRIBE, WASHING- 
TON 

Mr. Schuyler. Gentlemen, I am Oscar Schuyler of the Oneida 

TribSuJ* 811 honor for me to be here to represent the Oneida 
UNITY. 

We feel that there is a drug and alcohol abuse problem among 
the youth in our community and in many other communities on 
reservations. We feel that this problem is mainly caused by youth 
frying to fit in, peer pressures and divorce and all the little prob- 
lems added up to one big problem. 

1 Hil° w ? ne ^ that drink *» does not touch drugs, but drinks a 
lot. When he first started drinking his mother said it was okay, but 
then he started to drink too much and started to get into argu- 
ments with his mother all the time. Then he moved, to go live vnth 
his father. He did this back and forth for about 1 year. He finally 
decided to stay with his father. He stopped drinking for a long 
time. He then turned 19 and felt he could drink again and hold it 
to a limit. He did until he started to get depressed and all his prob- 
lems came to haunt him and made him suicidal. His mother then 
came out for a funeral and to talk to him. We noticed that he went 
everywhere that day with her and got kind of attached to her 
again. 

When she left he was OK for 2 weeks; then he started having 
problems with his girlfriend and turned to alcohol for relief. But it 
got worse and once again he became suicidal. He tried suicide five 
times in less than 1 month. The reason I know this person very 
well is because he is my brother. I feel that there is more people 
like this not only on the reservation but with youth all over the 
world. I feel to help these problems we need something that the 
whole family can go to instead of just the troubled youth. This 
should be a place with religion and where the families help out 
each other with the problems of their youth. 

RJC 
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We as Oneida youth offer our support to H.R. 1156. This legisla- 
tion can directly affect our future and the future of our loved ones. 

The need for qualified people to work with Indian youth and 
families in the area of alcohol and drug abuse at the community 
level cannot be over emphasized. I think that the right way to run 
an alcohol and drug abuse program is to have the responsibility in 
the hands of people who are either themselves recovered alcoholics 
or who have lived in an alcoholism-plagued family and who are 
also willing to professionalize themselves. 

I would like to thank you once again for the opportunity to offer 
again this testimony and the needs of Indian youth will not be ig- 
nored. 

Mr. Kildee. Thank you very much for your testimony. 
Mr. TonyStacon i. 

Mr. Stagona. Good afternoon, Mr. Chairman, members and stafl. 

My name is Tony Stacona and with me today are Alvis Smith, 
Stacey Leonard and Lisa Briseno. We are enrolled members of the 
Confederated Tribes of the Warm Springs Reservation of Oregon 
and are currently enrolled in Madras Senior High School. We want 
to express our gratitude to the members of the House Committee 
on Interior and Irsular Affairs, other esteemed members of Con- 
gress and UNITY for this opportunity to testify on the Indian Ju- 
venile Alcohol and Drug Prevention Act, H.R. 1156. We also want 
to convey to you the appreciation of our fellow students, our 
people, our school and our tribal government for giving us this op- 
portunity. 

u We fre extremely proud to support the intent and purposes of 
H.K. 1156. It will address one of the several critical needs of Indian 
youth— our peers. We want to commend and thank Congressmen 
Bereuter, Daschle, Udall, Young of Alaska, Williams and other 
sponsors for their sensitivity, foresight, and leadership in behalf of 
Indian jrouth. Passage of this legislation will contribute greatly to 
tne spirit and quality of the Govemment-to-Government coopera- 
tion necessary for the protection and advancement of Indian 
human resource interests. 

Alcohol and drug abuse remains at epidemic proportions within 
most Indian communities; no family has been spared the agony and 
hurt that it causes. Substance use and abuse often fuels a vicious 
circle that entrpns and controls many lives; it is an addictive 
escape that can oecome a way of life. We can see the effects all 
around us: the lack of hope and feelings of powerlessness to bring 
about change or improvements. We are grateful to know that there 
are concerned people such as yourselves who are willing to help us 
and our community become all that we are capable of being oi 
domg. 

We have known that drugs and alcohol are a problem; we were 
not aware of the far-reaching impacts and costs. Our research and 
preparation for this testimony was enlightening. The information 
included the3e present findings found on the reservations: 

Approximately 40 percent of Indian students may not complete 
high school with their class. Some may complete an equivalency 
program later. 

Among tribal members between the ages of 19 and 27, only 17 
percent are employed, 10 percent are enrolled in training and 73 
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percent are unemployed. We recognize that some of this age group 
are committed to domestic obligations; others may have given up. 

The average age of death in 1986 was 32.05 yean. 

In 1985, off reservation residential treatment served 70 people 
(three were under the age of 18) at a cost of $539,125. 

There were many other such statistics. We are pleased to report 
that our reservation has not had any alcohol related traffic fatality 
in over a year. However, 43 pc cent of auto accidents are alcohol 
related. We are making progress; yet much work needs to be done. 

We have reviewed and analyzed H.R. 1156. We would like to 
make the following recommendations: 

Title I, Interdepartmental Agreement. We recommend including 
the Secretary of Education to recognize the obligation and responsi- 
bility of the education community under section 504 of the Reha- 
bilitation Act and the Education of All Handicapped Children Act. 

Title U, Education. We recommend language that will not limit 
the responsibility to a *ew specific categorical programs as the prin- 
cipal source and base of this mandate. 

Title IV, Law Enforcement. In addition to the arrest and follow- 
up provisions, drug and alcohol availability needs to be addressed 
by adding language to improve the interagency action for "supply 
side and demand side" enforcement. 

Drug and alcohol abuse is a major concern of our peers, both 
Indian and non-Indian. Substance abuse bv itself is only a symp- 
tom. We request that Congress and the administration pursue an 
interagency initiative to work cooperatively on solving the causes. 
A conceptual approach has been included with our statement. The 
approach can be expanded to establish a Federal interagency plan- 
ning forum to ensure the best utilization of badly needed but di- 
minishing financial resources. Working together we can make a 
difference. 

In closing, we again want to express our most sincere apprecia- 
tion for this honor to appear before you. Thank you for placing 
value on our thoughts and opinions. 

Mr. Kildee. Thank you very much, Tony. 

Mr. Synar, Questions of the panel? 

Mr. Synar. No questions, Mr. Chairman. 

Mr. Kildee. Mr. Lowry. 

Mr. Lowry. Thank you, Mr. Chairman. 

I want to thank the two people who have testified for their excel- 
lent testimony and want to welcome two other people on the panel 
from our state of Washington, Billie Peterson of the Skokomish 
Tribe and Bridgette Kelama from the Nisqually Tribe. 

Billie is the daughter of a good triend of mine who is the chair- 
man of the Skokomish Tribe, Gary Peterson, and one of the out- 
standing leaders in the state of Washington, Mr. Chairman. As a 
matter of fact, the Indian leaders that I know are some of the most 
outstanding adults in the entire state of Washington; so as I sat 
and listened to the role model question, those Indian leaders I 
know are great role models. 

And everybody, I think, in the room is really searching for why 
this problem is as immense as it is. 

I would like to ask both Billie and Bridgette to respond. How im- 
portant is the question of future employment opportunity for you, 
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for Indian youth, and the relationship of the unemployment of the 
adults and how important is the employment question within this 
overall alcohol/suicide problem? Billie, would you care to answer 
that. 

Ms. Peterson. Thank you, Mr. Lowry. 

The employment question is very important around our area. 
The major source of employment in our area is foresting. Simpson 
Timber Company recently closed down several of its mills and a lot 
of people are out of work. I believe that employment will keep 
people out of drugs and alcohol and also I think that with employ- 
ment, with parents who are employed, children grow up believing 
they should work. If the parents are unemployed, I think the role 
model that children have to look up to as being unemployed, they 
do not expect— they do not see themselves in the future working. 
So I think the employment factor is very important in our area. 

Mr. Lowry. I assume it is sort of difficult to have a rosy look at 
the future if you do not think it is possible to have a job when you 
become an adult. You are almost — you are adults now. You know 
what I mean. You get a couple of years older. It seems to me it is 
kind of hard, Mr. Chairman, to have a rosy looking future if you 
cannot find a job. Is that right? 

Ms. Peterson. Yes, it is. 

Mr. Lowry. Bridgette. 

Ms. Kelama. I think it is very strong. You have your p&rent sup- 
port of getting a job because I got a job last summer and this is a 
very fine experience, learning now to work and what you are going 
to have to do, like taxes and stuff, because the young kids today 
have very much trouble doing taxes and stuff. I think this last year 
I had kind of trouble doing taxes. So I had to learn how to do this. 
So I think it is very strong that you have a chance to work and 
having your parents support you. Thank you. 

Mr. Lowry. Where did you have your job? 

Ms. Kelama. I was working fighting fire with the Government. 

Mr. Lowry. Do you have friends or know people that are em- 
ployed in the summer youth program? 

Ms. Kelama. Yes. I think it is a good opportunity for young kids 
whose parents do not work, to have a chance to work and they 
have people of the community around them to support them if 
their parents do not. 

Mr. Lowry. Thank you. 

Thank you, Mr. Chairman. 

Mr. Kildee. Thank you very much, Mr. Lnwry. 

Mr. Moody. 

Mr. Moody. Thank you, Mr. Chairman. 

I am very happy we have a representative from Wisconsin here. 
Oscar Schuyler, I thought your testimony was excellent. Do you 
have any additional points you want to make? 

Mr. Schuyler. No. 

Mr. Moody. Do you think this bill is the right answer? Tony, do 
you think this is the way to go about it? 

Mr. Stacona. Yes, but it is kind of a long process just for a bill 
to be through. The youth and everything, mayb? move a little 
faster, you know what I mean. 
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Mr. Moody. Do you think that attitudes about alcohol and drugs 
can be altered by anything we might do here in Congress or do you 
think it is going to have to come from within the community itself? 

Mr. Stacona. I think it has to come with the community and the 
parents coming together to help the problems. 

Mr. Moody. Do you think the community perceives it as a prob- 
lem? I know you do. Do you think the time is ripe for the commu- 
nity to tak j action on its own? 

Mr. Stacona. Yes, for the community to act on its own we need 
the funds, and right now we are trying to get our community in- 
volved with the problem. We have what we call the TRAILS pro- 
gram. We got a recreation permit and if you get caught in their 
drinking, you get kicked out and you have to go to that program 
and talk to them and everything. 

Mr. Moody. Do you think that program is effective? Is that work- 
ing? 

Mr. Stacona. It is working, but we need more— I do not know 
how to say it. 
Mr. Moody. Support? 
Mr. Stacona. Support. 
Mr. Moody. Thank you very much. 
Thank you, Mr. Chairman. 
Mr. Kildee. Thank you, Mr. Moody. 

I want to thank the panel. You are very clear in your testimony, 
and hopefully it will guide the Congress in doing what is right. I 
think I have always said many times, and I repeat it again, that we 
in this Congress are part of the trust responsibility— it is not just 
for the Interior Department or the BIA— Congress is part of that 
trust responsibility. We are part of the sovereignty-to-sovereignty 
relationship we have with the Indians. We have moral, legal and 
tr «*ty obligations to the American Indians and Native Americans. 
And if the administration wants to cut back on education else- 
where— I do not support that— we have a special obligation in edu- 
cation to the Indian people of this country because when we took 
land we promised education. So we have that special treaty respon- 
sibility, and I think your testimony here today will help us carry 
out that treaty responsibility. 

Thank you very, very much. I dismiss the panel. 

We will do what we did before; we will join the panels together 
here again for our final presentation. Mr. Jason Wyasket, North- 
ern Ute Tribe, Fort Duchesne, Utah accompanied by Ms. Kelly 
Bliss and Ms. Stacey James, Washoe Tribe of Nevada and Califor- 
nia; Mr. Kenneth Grant, Mississippi Choctaw Tribe. 

We particularly appreciate the patience of this last panel We 
are behind schedule, but we do appreciate your bearing with us on 
that. 

Our first witness will be Mr. Jason Wyasket. Jason, pull that 
mike very close. 

[Prepared statements of Jason Wyasket and Kenneth Grant may 
be fond in appendix II.] 
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PANEL CONSISTING OF JASON WYASKET, NORTHERN UTE TRIBE, 
FORT JCHESNE, UT, ACCOMPANILJ BY KELLY BLISS AND 
STACEY JAMES, WASHOE TRIBE OF NEVADA AND CALIFORNIA; 
AND KENNETH GRANT, MISSISSIPPI CHOCTAW TRIBE, ACCOM- 
PANIED BY RAENELL HOCKETT AND GILBERT THOMPSON 

Mr, Wyasket. First I would like to say my name is Jason Wyas- 
ket. I am a member of the youth committee representing the Ute 
Indian Tribe of the Uintah and Ouray Reservation, Utah. 

It has been our observation that at the Uintah and Ouray Reser- 
vation there is a great need for this bill and the need for this bill is 
because of several reasons. First of all, I feel that the Indian people 
as a whole could probably do a lot toward solving this problem for 
themselves except that the Indian people have traditionally needed 
to be pushed; and I feel that if this bill were to be passed it would 
sort of like provide a great stepping stone and would create the op- 
portunity to start helping themselves towards doing what needs to 
be done to solve this problem. 

And it has been our observation that during this tie we have 
been doing some research throughout the reservation and trying to 
find out exactly why there has not really been any opportunities to 
be presented to the youth of the tribe, and a lot of it has been be- 
cause they feel that nobody really cares, I guess you can say, but 
we have been talking to people and then the parents, we have been 
talking to the parents, and they say they c*re but they really do 
not know how to communicate with their children, their sons and 
daughters. 

And if this bill were to be passed, it would provide a lot of educa- 
tion and programs to help show these parents of the kids exactly 
what they need to say to them to help them have a better commu- 
nication on this problem and it would solve a lot of problems. 

Also the counselors have to be very skilled and trained adults 
and this training cannot be — in your bill it says kindergarten 
through the 12th grade. I feel it has to go beyond the 12th grade 
and start at an earlier age, in maybe a Headstart program or some- 
thing like that because a lot of it, if you do not do it right away — it 
has been from the people of the tribe there— if you do not start 
right away it can be bad. 

About 1 week ago I was riding home and there was a kid, prob- 
ably no older than 4 or 5 years old, and he saw this other kid who 
had a glass of apple juice and he said, "What is this 9 Is that your 
brew?" You know, it has to start earlier, and everybody has to be 
involved with this, you know. 

In our written statement that we have presented I have some 
suggestions made on parts of the bill that need to be changed. This 
part right here, I think it was section 203— this is referring back to 
section 315 of the Adult Education Act. I quote, "to provide alcohol 
and drug abuse counseling services to better enable Indians in need 
of such services"— wait. I messed up. I am sorry. I am quoting the 
wrong part. 

Here it is: "Schools providing programs of instruction under sub- 
section (a) are encouraged to emphasize family participation in 
such instruction." 
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You know, that is just encouragement. You can just say we 
would like you to come. That is encouragement. We feel that 
family participation is needed, and It should read something like 
this: 'Schools providing programs of instruction under subsection 
(a) are requir 3d to have family participation whenever possible/' 

Now, that would read better for a lot of reasons. First of all, that 
would enable the parents to be able to get involved, and it would 
not really give them an excuse like I have bowling tonight, because 
that is one 0* the main things to do in the tribe, because there are 
tribal bowling leagues, and they use this a lot of times as an 
excuse. 

And it just does not work that way. It should not work that way. 

A lot of time a lot of kids who are arrested are just sent to jail 
for driving under the influence and stuff like that. There is a sec- 
tion in your bill which requires that they be sent to rehabilitation 
centers, and we have looked that over and we felt that would be a 
very good thing to have because of the fact that, first of all, when 
you go to jail you talk to a lot of people who have been around and 
they say, yeah, drugs and drinking is cool, you know, they are just 
trying to make the little kids think that way because the older 
Indian folks, a lot of them feel that way, that, you know, they are 
trying to sort of like be a role model but it is in the wrong way. 

If they were sent to rehabilitation facilities and they were to be 
with their own age group, we feel there would be a rehabilitation 
process; and if there wan followup, then it w*mld provide great re- 
habilitation processes am would help the overall outlook and it 
would help especially with as followup care, help them to stay off 
the drugs and alcohol, and we feel that would be very good. 

On the Uintah and Ouray Reservation we did a small study 
before we came and it was determined that approximately 95 per- 
cent of everyone on the reservation was involved with alcohol; 
either they lived with someone who had been drinking or else they 
knew somebody or they had done it themselves. And we feel that if 
this bill was passed it would cut down that number and it would be 
just a lot better for the Indian people, and it would help provide 
jobs and stuff because if you do not have people drinking, you have 
the ability to go to work, to earn money and get money flowing 
through the system; and we feel that would be a great stepping 
stone in the right direction, and I would like to thank the commit- 
tee for providing this time to express my views on this bill. Thanks. 

Mr. Kildee. Thank you very much. 

I want to put for the record too from the Mississippi Choctaw 
Tribe we have three witnesses: Raenell Hockett, Kenneth Grant 
who will testify next, and Gilbert Thompson. 

Kenneth, thank you very much for your testimony. 

Mr. Grant. Mr. Chairman, my name is Kenneth Grant, and with 
this official written testimony I would like to add as the Mississippi 
Choctaw Indians we give our wholehearted support to passing the 
bill to help stamp out the negatives of alcohol and drug abuse as to 
allow the Indian youth to pursue the goals and the dreams and 
their lives; and I and our tribe would really like to see this bill be 
passed because I feel that it would make a lot of changes on the 
reservation and help control the drugs and alcohol abuse. 
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Mr. Kildee. Thank you, Kenneth. Do you attend public school, 
local public school? 

Mr. Grant. I attend the Choctaw Central High School on the res- 
ervation. 

Mr. Kildee. A BIA school on the reservation. 
Raenell, you also attend 

Ms. Hockett. 1 am a college student attending Mississippi State 
University. 

Mr. Kildee. Where did you attend high school? 
Ms. Hockett. I attended the Choctaw Central High School on the 
reservation. 

Mr. Kildee. Gilbert, are you attending the same high school? 

Mr. Thompson. No, sir. I attended a public school in Philadel- 
phia, Mississippi and I completed my course work in business ad- 
ministration at the University of Mississippi. 

Mr. Kildee. Now, you live on the reservation or do you live off? 

Mr. Thompson. I live on the reservation. I am employed with one 
of the enterprises that we managed to capture on the reservation. 

Mr. Kildee. On the reservation school, you find a problem with 
drugs and alcoholism that this bill will help address? 

Mr. Grant. Yes, sir. 

Mr. Kildee. What percentage would you— we do not have precise 
figures; often it is a guesstimate. But what percentage of students 
at the school do you think are, regular users of drugs? 

Mr. Grant. I would say 60 percent. 

Mr. Kildee. That includes alcohol? 

Mr. Grant. Yes. 

Mr. Kildee. Do you feel that also, Raenell? 

Ms. Hockett. I feel it is more alcohol related. There is not as 
much drugs. We do not have much of a problem with drugs. The 
main factor is alcohol and something needs to be done. 

Mr. Kildee. Alcohol is our most abused substance in this coun- 
try. 

Ms. Hockett. There is easier access to it. 

Mr. K:ldee. Stacey and Kelly, you are from the Washoe Tribe, 
Where do you attend school? 
Ms. Buss. I attend the public school. 
Ms. James. So do I. 

Mr. Kildee. What kind of problem do you find with drugs and 
alcohol abuse at public school? 
Ms. Buss. That the high percentage was alcohol. 
Mr. Kildee. You concur with that figure? 
Ms. James. Yes, I do. 

Mr. Kildee. What percentage of the student body at the public 
school are members of the tribe roughly? 
Ms. Buss. In my school I would say about 8 percent. 
Mr. Kildee. So the majority are not members of the tribe? 
Ms. Buss. No. 

Mr. Kildee. You find the problem of drug abuse among the non- 
Indians also high there in that school? 
Ms. Bu:- s. Yes, very high. 

Mr. Kildee. So H transcends the background of the person. 
Ms. Buss. Yes. 
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Mr. Kildeb. Does that public school have the type of drug or al- 
cohol program to help the students? 
Ms. Buss. Not that I heard of. 

Ms. Jambs. We do at our school. If you art* an athlete and you 
are caught drinking, you sign a contract and they send yc* to these 
meetings for a week that you have to go to. It is a group, just a 
group of kids, and you talk about your problem and why you did it, 
stuff like that, and we have a SADD chapter which is Students 
Against Drunk Driving which the students just started because of 
the death of our friend, and we are starting Safe Ride; and that is 
when you call anybody— if you are drinking, you call the safe rider 
and they will bring you home so you do not have to drink and 
drive. But it is still net resolving the problem of alcohol. It is 
just 

Mr. Kildee. Gilbert, through the testimony you people men- 
tioned in addition to this bill and along with this bill that we need 
to look at education opportunities, we need to look at job opportu- 
nities, recreation and also it was mentioned earlier that alienation 
from one's culture is part of the problem. Do you find that in your 
area? Could we do a better job in working with the Indian tribes 
and Indian Nations in this country to help them maintain their 
cultural ties? Do you think that would help generally in this par- 
ticular problem? 

Mr. Thompson. Being an Indian, you live in two types of worlds. 
You try to manage yourself in the modern, everyday world, learn- 
ing English and also living with your heritage as an Indian; and 
many of the ideals do not flow over to the Indian side. And some of 
the basic dreams and ideals of parents, of normal everyday Ameri- 
cans, do not flow over, going to college, finding a good job as a 
doctor. We are finding that the enrollment of students from our 
area is decreasing into colleges, and so that economic things that 
we have done on our reservation— our most valuable resource is 
our youth; and if the enrollment of technical education is not 
t^ere, where do we find our resources but off the reservation. And 
one of the reasons we wanted to get the enterprises there was to 
increase the economic level on the reservations; and when we have 
to go outside to employ, that just makes the per capita income 
lower. 

Mr. Kildee. Jason, what level of school, what grade are you in? 

Mr. Wyasket. I am a junior in high school. 

Mr. Kildee. Do you plan to go to college yourself? 

Mr. Wyasket. Yes, I do. 

Mr. Kildee. What percentage of the student body do you think 
will be going to college from that school? 
Mr. Wyasket. Approximately 60 percent 
Mr. Kildee. Sixty percent will be going to college. 
Mr. Wyasket. They will try to go to college; lets put it that way. 
Mr. Kildee. They would like to go to college. 
Mr. Wyasket. Yes. 

Mr. Kildee. Kenneth, what grade level are you in school? 

Mr. Grant. Senior this year. 

Mr. Kildee. Do you plan to go to college also? 

Mr. Grant. Yes. 
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Mr. Kildkb. What percentage of your school is planning to go on 
to college, rough estimate? 
Mr. Grant. Maybe 40 percent. 
Mr. Kildb. Now, you are at Mississippi State. 
Ms. Hockxtt. Yes. 

Mr. Kildb. Would most of them be going to Mississippi State or 
various colleges in the State or country? 

Mr. Grant. They are probably going to junior college. 

Mr. Kildkb. We have what we call a tribal controlled junior com- 
munity college legislation. Do you have a junior college serving the 
Choctaw? Do you have your own community college or do you go to 
the regional local community colleges? 

Mr. Grant. Local. 

Mr. Kildkb. I want to thank this panel also. Do you have any- 
thing to add? You can sum up if you want. Do you have anything 
to add for the record? Your entire written testimony will be made 
part of the record. We will be printing up the record. You were 
very helpful to the committee because our bills are not written on 
Mt Sinai; they are written on Capitol Hill. 

And, Jason, you made some suggestion for amendments and that 
is very helpful to us. We appreciate that. Keep in contac with us 
on this. You are good resource people for us. We in Washington 
can live in an island; and unless we have contact with people out 
there who are really involved, our legislation will not really reflect 
the needs out there. 

So this hearing has been very, very helpful to us. I think we will 
keep the record open for 30 days for any additional testimony you 
may wish to submit, and at that, with the thanks of this commit- 
tee, the committee and the hearing will stand adjourned. 

[Whereupon, at 12:50 p.m., the committee was adjourned.] 
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APPENDIX I 



THURSDAY, OCTOBER 24, 1985 



Additional Material Submitted for the Hearing Record 

HONORABLE JOHN MCCAIN 
OF ARIZONA 

COMMITTEE ON INTERIOR AND INSULAR AFFAIRS 
OCTOBER 24, 1985 

MR. CHAIRMAN, THIS COMMITTEE HAS TAKEN GREAT STEPS TO 
PUBLICIZE THE EXTENT OF THE EXISTENCE OF DRUG AND ALCOHOL ABUSE 
AMONG INDIAN JUVENILES. 

I BELIEVE THAT THE WITNESSES TODAY WILL PROVIDE THE 
COMMITTEE WITH THE INFORMATION AND IDEAS NECESSARY TO MOVE 
LEGISLATION THAT WILL ACTUALLY HELP OUR YOUNG INDIANS. 

I WOULD LIKE TO COMMEND CHAIRMAN UDALL FOR SCHEDULING THE 
SERIES OF FIELD HEARINGS, THIS PAST SUMMER IN RAPID CITY, SOUTH 
DAKOTA; ALBUQUERQUE, NEW MEXICO AND IN MY HOME STATE IN PHOENIX, 
ARIZONA AND FOR THE ^ARING TODAY. 

THE PROBLEMS AMONG OUR AMERICAN NATIVES ARE PERVASIVE WITH 
HIGH UNEMPLOYMENT, POOR HOUSING, INADEQUATE HEALTH CARE AND THE 
PERCEPTION OF LITTLE OR NO FUTURE ON THE RESERVATION. 
UNFORTUNATELY, TOO MANY OF OUR INDIAN YOUTH RESORT TO DRUG AND 
ALCCHOL ABUSE. I AM NOT JUST TALKING ABOUT THE BEER BLAST OR THE 
SMOKING OF MARIJUANA--BUT OF EVEN MORE TERRIBLE ABUSE. ON SOME 
POOR RESERVATIONS WHERE THE "HOLLYWOOD* GLAMOUR DRUGS LIK 
COCAINE DO NOT EXIST, SOME INDIAN YOUTH RESORT TO "HUFFING 
GASOLINE" .DRINKING STERNO AND EVEN INHALING HOUSEHOLD ITEMS SUCH 
AS LYSOL AND HAIR SPRAY. 

(123) 
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ACROSS THE NATION , ON AND NEAR RESERVATIONS, EVEN HERE IN 
ARIZONA, THE PROBLEMS OF DRUG AND ALCOHOL ABUSE SHOULD BE LABELED 
EPIDEMIC. BECAUSE OF THIS I HAVE INTRODUCED ONE OF THE PIECES OF 
LEGISLATION BEFORE THE COMMITTEE TODAY (H.R. 2624).! COMMEND MY 
COLLEAGUE, MR. BEREUTEK FROM NEBRASKA, FOR INTRODUCING H.R. 
1156. BOTH BILLS ARE DIRECTED AT BEGINNING TO ADDRESS THIS 
PROBLEM THROUGH COOPERATION, EDUCATION AND COUNSELING WITH A GOAL 
TOWARD PREVENTION. 

IT IS A COMPLEX PROBLEM WITHOUT EASY ANSWERS--WE CANNOT JUST 
APPROPRIATE MONEY AND WISH THE PROBLEM A'JAf . HOWEVER, WITH THE 
COORDINATED DEDICATION OF LOCAL LEADERSHIP, WE CAN BEGIN DOWN THE 
RIGHT PATH. AND WE HUST NOT FORGET TO CONSIDER THE FAMILIES OF 
THOSE JUVENILE VICTIMS OF THE DISEASE. A STRONG FAMILY STRUCTURE 
WILL AID IN THE TREATMENT OF DRUG AND ALCOHOL ABUSE. 

IN H.R. 2624, I PROPOSE THAT TO THE GREATEST EXTENT POSSIBLE 
DRUG AND ALCOHOL ABUSE PROGRAMS BE PLACED IN LOCAL CONTROL. 
TRIBAL GOVERNMENTS OR ENTITIES WITHIN THE TRIBES KNOW MUCH BETTER 
THE EXTENT OF THE PROBLEM AND HAVE AN UNDERSTANDING OF THE 
INTERRELATIONSHIP BETWEEN THE ABUSE AND EXISTING TRIBAL PROBLEMS. 

HOWEVER, SINCE THIS IS A NATIONAL PROBLEM WITH OVERLAPPING 
CAUSES , I ALSO PROPOSE THAT EXISTING AND NEW FEDERAL PROGRAMS BE 
BETTER COORDINATED AND FOCUSED. 1 DO NOT WISH TO CREATE A VAST 
NEW BUREAUCRACY, WHICH EAT UP SCARCE DOLLARS. PROGRAMS EXIST IN 
THE DEPARTMENTS OF THE INTERIOR, OF EDUCATION, AND ESPECIALLY 
WITHIN THE DEPARTMENT OF HEALTH AND HUMAN SERVICES. WITHOUT A 
COORDINATED EFFORT, DUPLICATION AND CONFLICTING SOLUTIONS CAN 
NEGATE SOME OF OUR BEST EFFORTS. 
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I BELIEVE THAT EDUCATION IS AN IMPORTANT ELEMENT TO A 
PREVENTION PROGRAM. IT MAY NOT BE THE ANSWER TO THOSE ALREADY 
RACKED BY THE DISEASE BUT IT CAN GO A LONG WAY TOWARD PREVENTING 
MANY OF OUR YOUTH FROM EXPERIMENTING WITH OR ABUSING DANGEROUS 
DRUGS , INHALANTS, OR ALCOHOL. 

IN ADDITION TO SEARCHING FOR PREVENTIVE SOLUTIONS TO THE 
ABUSE-- THROUGH EDUCATION AND COUNSELING--I RECOGNIZE THAT ON MANY 
RESERVATIONS A CRISIS HAS DEVELOPED. IN MY LEGISLATION, THE 
SECRETARY OF HHS WOULD BE DIRE .TED TO IDENTIFY THESE CRISIS 
AREAS, COORDINATE THE MANY PRO RAMS WITH IN HHS , AND CONCENTRATE 
THE AVAILABLE RESOURCES IN 1HE CRISIS AREAS TO COMBAT THE 
DISEASE. I AM NOT TALKING ONL\ ABOUT THE RESOURCES OF THE INDIAN 
HEALTH SERVICE, BUT FROM THROUGt OUT THE HHS. THE EXPERTISE IN 
THE HHS ABOUT THIS DISEASE IS IN THE ALCOHOL, DRUG ABUSE AND 
MENTAL HEALTH ADMINISTRATION. I UNDERSTAND THAT THE OFFICIALS AT 
THE DHSS DO NOT SUPPORT THE CREA ION OF A COORDINATING OFFICE AS 
FOUND IN H.R. 2624. I AM HOPEFUu THAT THOSE OFFICIALS WILL 
PROVIDE US WITH ASSURANCES THAT COORDINATION WILL EXISt/bETWEEN 
THE DIFFERENT AGENCIES IN DHSS. 
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IT IS MY HOPE THAT THE EXPERTISE ALREADY EXISTING CAN BE 
QUICKLY FOCUSED On THE IK D IAN YOUTH DRUG AND ALCOHOL ABUSE 
PROBLEM. THE KEY TO LONG-TERM SUCCESS IS WITH THE YOUNG PEOPLE 
OF THIS COUNTRY . DRUG AND ALCOHOL ABUSE AFFECTS ALL OUR NATION'S 
YOUNG PEOPLE — WHETHER THEY ARE INDIAN, BLACK, WHITE, POOR OR 
EVEN ADVANTAGED. WE MUST DO WHAT WE CAN TO DEVELOP THE 
OPPORTUNITIES OF ALL OUR PEOPLE THROUGH OUR MOST PRECIOUS 
RESOURCE— OUR YOUNG PEOPLE. 

I REALIZE THAT MANY GOOD IDEAS EXIST ABOUT HOW TO ADDRESS 
THE PROBLEM FROM THE ASPECT OF A FEDERAL RESPONSIBILITY. 
A FULL EXAMINATION IS NECESSARY OF ALL IP2AS, SO THAT WE, AS 
LEGISLATORS, ENACT SOMETHING TO ACTUALLY HEj-P OUR INDIAN YOUTH 
AND NOT JUST EXPAND BUREAUCRACIES. IT IS MY HOPE THAT A 
CONSENSUS HAS FOri'*D ON THE BEST SOLUTION TO HELP OUR INDIAN 
YOUTH. 

I HAVE BEEN ENCOURAGED RECENTLY ABOUT THE COMMITMENT OF DHSS 
TO ADDRESSING THIS PROBLEM. ON JULY 29 OF THIS YEAR, SECRETARY 
HECKLER WROTE TO ME AND THE MEMBERS OF THE REPUBLICAN TASK FORCE 
ON INDIAN AFFAIRS ABOUT INDIAN JUVENILE SUBSTANCE ABUSE. I WOULD 
LIKE TO OFFER THAT LETTER FOR THE RECORD. I AM HOPEFUL THAT THE 
WITNESSES FROM DHSS WILL EXPAND UPON THE COMMITMENTS IN THE JULY 
29 LETTER. 

THANK YOU, MR. CHAIRMAN. 
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Testimony by the Honorable Doug Bereuter 
before the House Interior and Insular Affairs Committee 
H.R. 1156, the Indian Juvenile Alcohol and Drug Abuse Prevention Act 
October 24, 1985 



Mr. Chairman, Members of the Committee, rrlenjs. It Is always 
a pleasure to return to testify before this Commit tee f and a pleasure to 
see former colleagues. Today I am here to talk about a matter that Is 
very Important to me as well as to hundreds of thousands of young Indian 
children growing up In a difficult and challenging world. I am here to 
talk about the pervasive problem of alcohol and drug dependency that 
occurs far too much on reservations and In Indian communities across 
the United States. 



For several decades, researchers have been Investigating the use 
and consequences of alcohol and drug abuse among Native AmerU *r,s. 
Inevitably, stereotypes developed about Ind*jn drinking patterns, 
although It Is Important to note that the phenomenon began with the 
Introduction of alcohol by early European explorers. Not only did they 
bring horses, guns, and tools for trading purposes, but they brought 
whiskey as well. While clearly the reasons leading to such high rates 
of alcohol and drug abuse among Indian people are complex, most Indian 
and non-Indian researchers alike point to joblessness, dislocation from 
tribal homelands, a decline In the Importance of traditional cultural 
and religious Influences, and Increased external stresses on the family 
unit as being among the major causes of alcohol and drug abuse. 
Obviously, something needed to be done. 



As a result, In November of 1983, my colleague from South Dakota, 
Mr. Daschle, and I began discussing the extensive problems of alcohol 
and drug abuse that we had observed among Indian youth on reservations 
In our own states and across the nation. Working closely with the 
Interior Committee, we drafted a bill that we Introduced late In the 
98th Congress as a discussion draft, H.R. 6196, the Indian Juvenile 
Alcohol and Drug Abuse Prevention Act. We then mailed this legislation 
for discussion to some 700 Indian tribal leaders, health and education 
specialists and policy makers throughout the United States, soliciting 
their suggestions and opinions. As a result of the hundreds of 
responses we received, we redrafted the measure and reintroduced It In 
this Congress, where It Is known as H.R. 1156. In this regard, I would 
take this opportunity to express, on the record, my tremendous 
appreciation for all the comments, tribal resolutions of support, and 
helpful suggestions that we received from Indian people from all corners 
of Indian country and urban areas - from Alaska to the Carol Inas. 
Without their very concrete assistance, we could not have produced the 
legislation that we are considering here today. 



The great response from Indian people was not really a surprise. 
After all, tribal leaders have been telling Congress for sometime that 
alcohol and drug abuse Is one of the greatest, and perhaps the greatest, 
health and social problem found on reservations today. Recognizing the 
urgency of the problem, Members of the Senate were also stimulated to 
offer legislation. Senator Mark Andrews of North Dakota and a 
bipartisan group of cosponsors Introduced companion leg<<i*+iun and have 
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held one hearing In this city. Tomorrow they are conducting their final 
hearing In Anchorage, Alaska. My sincere thanks to my Senate 
co* rite r parts for their swift response. 



Finally, I want to thank the Bureau of Indian Affairs and Indian 
Health Service for their actions In response to Congressional Interest. 
While* candidly, we do not believe that their actions go far enough nor 
that they are sufficiently comprehensive, we have known and can see that 
they too share our concerns and the concerns of Indian people 
everywhere, we certainly agree that the Insidious and devastating hold 
of alcohol and drugs on Indian young people must be stopped. 



And now I wish to turn to the substance of my testimony. 
Naturally, I believe that all of the provisions of this bill are 
Important, but today I am going to focus on those Items that I believe 
to be of special Importance. 



The first matter I will address Is what I mean by "program of 
Instruction," a tertn used In Section 204 on page 5 of the bill. The 
bill would require Bureau of Indian Affairs schools and Bureau contract 
schools to offer "programs of Instruction" In alcohol and drug abuse 
prevention from kindergarten through 12th grades. The legislation would 
encourage public schools that serve Indian children to do the same. The 
point here Is that we want alcohol and drug abuse prevention and 
education to be a regular, consistent part of the academic program. 
Interwoven where appropriate Into health and physical education programs 
or history programs or science or creative writing classes. The limits 
of teachers' Imaginations are the only Units to the ways that 
prevention can be taught. Moreover, I specifically reject a one-hour, 
audio-visual presentation, for example, an occasional evening lecture 
for families and young people, or Information posted on the school 
bulletin board as meeting the definitions or Intent I have In using the 
phrase "program of Instruction." Neither do I believe It Is acceptable 
to have critical drug and alcohol prevention programs subject to the 
vaguerles of yearly funding competitions or the shifting priorities of 
administrators or teachers. We have heard too many stories of tribes 
with drug and alcohol prevention programs well underway who lose 
funding In subsequent years. Providing this critical kind of Integrated 
educational offering In the classroom setting Is the best way to guard 
against the uneven funding patterns of competitive projects or emphases. 



There Is another education-related matter tJ at I wish to discuss, 
Mr. Chairman. Our bill, H.R. 1156, makes provision to reach Indian 
young children In public schools by expanding the Indian Education Act 
(Title IV). I believe that meeting drug and alcohol prevention needs 
for Indian youth would be Incomplete If urban Indian adolescents were 
not Included In our efforts or concerns. After all, 50% of Indian 
people now live In urban areas. In addition, there are some areas where 
nearly all Indian children on a reservation attend public school. This 
Is the case In my Congressional District, the First District of 
Nebraska. Nearly all of the children of the Santee Sioux, the Omaha, 
and the Winnebago Tribes of Nebraska are served by public schools. I 
would be disappointed If my effort to combat alcohol and drug abuse 
among Indian youth did not benefit my own constituents. Thus, we revised 
Part A of the Indian Education Act to Include as eligible activities 
alcohol and drug abuse counseling. We also specified that Part C monies 
would be made available to urban Indian centers for the training of 
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alcohol and drug abuse counselors. When the use of Title IV provisions - 
which fund culturally relevant programs under the Indian Education Act - 
are inadequate to help an Indian child 1n the public school setting , 
Part C monies that can be used to train counselors 1n Indian centers 
become particularly Important. Experts have advised us that often times 
the Indian center provides a more secure, culturally relevant setting 
for such young people. Therefore, the role of Indian centers in this 
effort Is a crucial one. They, and the public schools, will provide the 
necessary and vital leadership needed 1n urban Indian communities in the 
fight against alcohol and drug abuse. 



Finally, Nr. Chairman, I want to share with the Committee an 
experience I had at a public school on one of the reservations in my 
district. The Impact of that visit has provided me with a constant 
source of deep concern and resultant commitment to this legislation. 
Some time ago I spent an afternoon at a school that has a Fetal Alcohol 
Syndrome program run by the Carl T. Curtis Health Education Center In 
conjunction with the Omaha Tribe. Fetal Alcohol Syndrome, as most of my 
colleagues know, Is caused by excessive drinking during pregnancy. The 
most common manifestations of the syndrome are varying degrees of mental 
retardation, facial abnormalities and abnormalities to the extremities, 
and reduced birth weight and length, as well as lifelong growth 
deficiencies. Fetal Alcohol Effect Is a less devastating result of 
maternal drinking. The tragic consequences of Fetal Alcohol Syndrome, 
and ensuing terrible waste of human lives, can be totally prevented if 
the mother abstains from alcohol consumption during pregnancy. But 
without pre-natal counseling about the effects of alcohol on the growth 
and development of the fetus, many young mothers will never know what 
their drinking Is doing to their unborn babies. 



There Is nothing more precious than the health and well-being of a 
community's youth, Mr. Chairman. Young people who have their health, 
their pride, and sense of self -worth will grow up to make the changes 
and meet the challenges that are necessary to any society's growth and 
survival. I suggest that the existence of strong, culturally viable, 
proud and self-sufficient American Indian communities within our midst 
enriches the lives of all Americans and reaffirms our dedication to a 
pluralistic society. I firmly believe that this legislation 1s a 
necessary component In the effort to achieve that goal. 



In closing, Mr. Chairman, I request permission to submit foi the 
hearing record the letters of official comment that we have received 
regarding H.R. 6196, and now H.R. 1156. I believe that these letters 
will form an Important addendum to the hearing record. I thank you for 
your time, your Interest and support, and welcome any questions. 
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STATEMENT OF CONGRESSMAN TON DASCHLE 
BEFORE TAB COMMITTEE ON I NT EF TOR AND IN SOLAR AFFAIRS 
ON TIE INr \n JUVENILE ALCOHOL AND DRUG ABUSE PREVENTION ACT 
THURSDAY, OCTOBER 24, 1985 

Alcohol and drug abuse among Native Americans, especially 
among Indian youth, remains a devastating and debilitating 
problem on reservations in my home state of South Dakota and 
across the country. 

Without question, alcoholism and drug abuse is the number 
one social and health problem among Native Americans. The 1980 
Census shows that the alcoholism rate for Indians is 451% higher 
than the rest of the United States population. Alcohol-related 
death and disease are the biggest killers on the reservation, 
nearly eight times greater than that of the non-Indian community. 
The impact of substance abuse .n the Indian community is revealed 
in statistics directly related to trouble with the law, a high 
rate of suicide, and disruption of family life. 

These troubles have unfortunately but unquestionably been 
passed along to the younger generation of Native Americans. 
Indian children are drinking alcohol frequently by age 13, 
studies show, and the use of marijuana and inhalants like Lysol, 
paint thinner, and antifreeze is beginning at earlier ages and 
occurring more often. One study conducted among 4th, 5th, and 
6th graders on the Pine Ridge Indian Reservation shows that as 
many as 35 per cent of elementary schoolchildren have 
experimented with or continue to use alcohol. We can no longer 
deny that a crisis exists; furthermore, we can no lonqer afford 
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to git back and hope that this problem will solve itself. It has 
not done so in the past and it simply will not resolve itself in 
the future. 

TJiat is why Congressman Doug eereuter and I are here today: 
to continue to plead the case for the Indian Juvenile Alcohol and 
Drug Abunc Prevention Act. We r.aw a real need for this 
legislatMn two years ago. In 1983 we heqan to develop 
legislation which would focus not just on the causes of the 
Indian youth substance abuse prohlem, but would provide 
educational proqrams about its danqers and would identify problem 
cases and establish counseling and treatment programs as well. 

The Indian Juvenile Alcohol bill is an improved version of 
legislation Congressman Bereuter and I introduced in the 98th 
Congress. Throughout the developnent of this measure, we 
consulted over 700 Indian leaders and health professionals, both 
groups and individuals, in order to receive their suggestions and 
valuable insight. The legislation that is beinq discussed in the 
Interior Committee hearing today reflects information and ideas 
gathered from and presented by a wide range of authoritative 
sources, from agencies here in washinqton to local tribal 
members who have personally witnessed the traqedies caused by 
alcohol ard drug abuse on the reservation. 

There has been bipartisan support in the House for this 
legislation since it was originally introduced, and that strong 
support is still evident on both sides of the aisle today. A 
companion bill is being considered in the Senate and also enjoys 
bipartisan support. An issue like this, a desperately-needed 
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attempt to improv* lives, to save lives, supercedes »ny other 
political concerns. Numerous hearinqs have been held across the 
country in the past two years on the Indian Juvenile Alcohol 
billt and it is unanimously acknowledged that we must act on it 
Bow, before yet another generation of Native Americans is 
ravaged by this problem. 



is essential because of the current Administration's lack of 
attention and effort toward the Indians juvenile substance abuse 
problem. While officials of the Bureau of Indian Affairs and the 
Indian Health Service artnit that alcohol and druq a use is the 
most serious social and health problem facing Indian people, IRS 
has directed only ojje £jeicejv£ of its budget toward the combined 
area of drug and alcohol abuse. Such a lack of resources, a lack 
of response, a lack of initiative applied to the drug and alcohol 
problem clearly proves it is not a priority. 



are already in place to deal with alcohol and drug abuse. I 
believe that such claims are unfounded and that they present an 
attitude of insensi tiv ity and apathy toward 'he needs that really 
exist on a local level. RIA and contract schools on most 
reservations are lacking in comprehensive, or even minimal, 
programs to address the abuse problem. 

The schools are our qreatest hope for attacking the problem 
of alcohol and drug abuse. A preventive approach is the 
underlying premise of the Indian Juvenile Alcohol bill, which 
provides training for teachers as well as educational and instructional 
programs and other structured activities for student o. If we can 



Congressional action on the Indi an Juvenil e Alcohol bill 



They claim that sufficient funding and adequate programs 
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reach Indian students at an early age and make them aware of the 
dangers of substance abuse, we have an important opportunity to 
prevent their involvement with the problems I mentioned earlier 
in my testimony* 

I hear repeated complaints of an absence of coordination 
between the Bureau of Indian Affairs and the Indian Health 
Service, and I understand that there are seldom any attempts on 
their part to involve local tribal governments in policy and 
program decisions. Other reports I receive from Indian leaders 
in south Dakota indicate that there is a serious lack of qua] ty 
evaluations, monitoring, and direction in the few programs which 
do presently exist. Title I bf the Indian Juvenile Alcohol bill 
would require the BIA and IHS to coordinate their efforts and 
resources and to periodically review their joint progress. 

One of these few successful programs is Project Phoenix, 
a residential treatment center for Native American youth, located 
on the Pine Ridge Indian Reservation. It is operated on a 
contract basis with the Indian Health Service. 

WMle Project Phoenix has made a significant contribution 
in the past five years in helping hundreds of young Indians 
salvage their lives from the danger of serious alcohol ard drug 
abuse problems, there are thousands more who still need help. 
Bach month the Project must turn away dozens of potential clients 
because of a lack of space and unsafe facilities. IHS training 
programs are infrequent and can create financial, transportation, 
and scheduling difficulties for counselors. Project Phoenix has 
a number of problems and needs that must be addressed. Title V 
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of th« Indian Juvenile Alcohol bill would ease these problems by 
directing the BIA and IHS to stuty thorouqhly the extent of the 
drug and alcohol problem then would provide treatment services 
such as detoxification, counseling, and follow-up care. 

The Indian Juvenile Alcohol and Drug Abuse Prevention Act 
would not only supplement and strengthen Project Phoenix, but it 
would improve the relatively few existing services and develop 
new preventive and educational programs in the schools. These 
changes and additions are desperately needed by the Indian 
population. I strongly urge the Members of the committee to act 
swiftly and judiciously to report the Indian Juvenile Alcohol and 
Drug Abuse Prevention Act for^consideration by the full House. 

Thank you. 
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October 24, 1985 



Good morning Mr. Chairman and Members of the Committee. I am pleased to 
be here today to p.esent the views of the Department of the Inter on H.R. 
1156 and H.R. 2624 which deal with the prevention, identification, and 
treatment of alcohol and drug abuse among Indian youth. 

Me consider alcohol and drug abuse to be the most serious social and 
health problem facing Indiar ^ople today. Our statistics show that the 
majority of BIA and tribal arrests involve alcohol and drug abuse and that 
many of these arrested are juveniles. 

H.R. 1156 and H.R. 2624 attempt to address the critical problem of 
alcohol and drug abuse 1n Indian Country by requiring more coordination of 
Information and services between the Bureau of Indian Affairs (BIA) and the 
Indian Health Service (IHS); training of all personnel working directly with 
Indian yoiah; a more comprehensive education program in BIA schools; 
alternative placements for children arrested for <*>■>!« and alcohol-related 
offenses; and more comprehensive alcohol and drug abuse treatment centers 
which Incite detoxification facilities, counseling services, and follow-up 
care. 

Although we support some of the concepts addrersd in th«se bills, we 
oppose both bills as drafted. Our major concerns aie as follows: 
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Title I of H.R. 1156 provides for extensive coordination of information 
and services between the BIA and the IHS. We agree there is a need for 
better coordination and we will be happy to pursue it. However, we believe 
that the Indian Health Service is better equipped to work with the tribes to 
identify services available to them in their immediate geogr*nh1c area. 
Moreover, we question the need for formal tribe-by-tribe agreements to 
Identify and coordinate services which would force assistance to be allocated 
on a first-come, first-served basis rather than to where the greatest need 
might exist. 

H.R. 2624 provides for coordination of programs between BIA, IHS and the 
Department of Education and requires that an office be set up within the 
Alcohol, Drug Abuse and Mental Health Administration to administer the 
program. We defer to the Department of health and Human Services (HHS) on 
this provision. 

Both bills require that alcohol and drug abuse instructional programs be 
provided to all students in BIA and contract schools. We believe that this 
provision would be an appropriate replacement for the Indian school 
provisions 1n the Act of May 29, 1886 (24 Stat. 69; 20 U S.C. Ill, 112) which 
requires similar instruction. 

We have 122 alcohol and drug abuse urograms in place 1n our schools. 
Attached to my statement 1s a 11s of the programs. This school year these 
programs will be expanded and improved in connection with an Interagency 
agreement with the Department of Justice under which we will receive $150,000 
to be used for training school and dormitory staff 1n alcohol and drug abuse 
programs and for purchasing classroom materials. Our preliminary plans are 
to provide trailing to teachers from 48 schools 1n eight locations. This 
program will also provide materials to schools which can be used immediately 





137 



by the teachers after they receive the training. This program will affect 
approximately ten thousand students. 

In addition, five o' our employees wi 1 1 receive training in Seattle and 
become trainers of a new in-house training cadre. The cadre will be useu 
throughout the Bureau's education system to train other teachers and staff. 

Title II of H.R. 1156 amends the Elempntary and Assistance Act (20 
U.S.C. 241cc), the indian Education Act (20 U.S. C. 2285b) and the Adult 
Education Act (20 U.S.C. 112la(a)) to provide for more training for teachers 
a.id counselors in the area of alcohol and drug abuse. We defer to the 
Department of Education on this provision. 

Title I T also requires BIA and contract schools to remain open during 
the sunnier months to p-ovide recreation and counseling programs to Indian 
youth. This provision is unnecessary and requires the Bureau to provide 
programs that should be left to the Secretary's discretion. The need for 
such programs should be determined by the agency on the basis of need and 
availability of resources rather than by congressional mandate. 

Finally, Title II requires the Bureau to publish a quarterly newsletter 
to report on Indian alcohol and drug abuse projects. We oppose this 
provision. This provision is unnecessary. The Bureau recently contracted 
with the Tom Clary Institute Inc. to publish and distribute a newsletter 
called "Linkaces for Indian CMld Welfare Programs." We propose expanding 
this newsletter to include topics on juvenile alcoholism and drug abuse. The 
first issue is scheduled to be published under the contract this month and 
the central <rticle will discuss this very subject. We estimate that within 
existing resources, we could increase the numbei of pages of this publication 
25 percent (4 pages) as well as double the number of issues distributed. 
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This approach would be much less costly than initialing a new publication and 
could be done Immediately without additional appropriations. 

Both bills require the IHS to provide training for new community health 
representatives and aides. H.R. 2624 would also require the Secretary of HHS 
in cooperation with the Secretary of the Interior, to make appropriate 
alcohol and drug abuse training available to tribal and BIA staff. We defer 
*<? t*»* 'HS . this provision. 

Title IV of H.R. 1156 authorizes the Secretary of the Interior to 
promulgate guidelines authorizing law enforcement officers to place juveniles 
arrested for offenses related to the abuse of alcohol and drugs in emergency 
shelters or a community-based treatment facility. We a^ree that where such 
facilities are available, law enfor - it officers should have guidelines to 
assist them in determining proper placement of juveniles when they are 
apprehended. 

Title IV of H.R. 1156 also requires the Secretary to establish temporary 
emergency shelters to house Indian juveniles apprehended for offenses 
relating to alcohol and drug abuse. We recognize the need for some kind of 
emergency shelter or facility to address the problem. However, we must 
assure that additional facilities, if any, are not duplicative of the 
existing networks of special care facilities and foster homes supported by 
the Indian Child Welfare Act grant program. Therefore, we believe that no 
special funding authority is presently neeosd to establish special new 
emergency shelters. In using any facilities, we would propose using State 
and tribal licensing requirements as we do under the Indian Child Welfare 
program. We do not support the concept of compensation to Indian families 
providing emergency shelters to those juveniles. The number of available 
families with adequate facilities to provide these services is limited in the 
reservation setting and if the juvenile is not provided with ccjnsellng or 
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other necessary services the home simply proviues a holding facility that in 
many cases would not be adequate to deal with the needs of the youth. 



Both bills require the IHS to provide comprehensive alcohol and drug 
abuse treatment services including detoxification, counseling services and 
follow-up care 1n IHS facilities. We defer to the IHS cm those provisions. 

Title VI of H.R. 1156 provides a number of definitions which we find 
acceptable. 

In summary, we applaud the Congress in attempting to address this very 
serious and complex problem but for the reasons outlined above, we oppose 
H.R. 1156 and H.R. 2624. However, we wojld be pleased to work with the 
Committee in addressing these problems. 

This concludes my prepared statement. I will be happy to answer any 
questions the Committee may have. 
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ATTACHMENT A: 



DESCRIPTIONS OF ALCOHOL AND DRUG PROGRAMS 



The following it • fc r i e f description of Che program which are Included In the 
report of Buraau funded achool* chat have Alcohol and Drug Abuse Progress. 

!• "On the tight Trsck'/Ksvsjo Alcohol Proirasi 

"On the Right Track" was aipeclally developed by the Navajo Tribe for 
laplsasntstlon In schoola which sarve Nsvsjo students. The prograa wss 
"designed to reduce the risk fsctors of slcohol snd drug aubstance abuse 
among school-age Nsvsjo children." According to the progrsa description, 
the program Includes a full range of activities directed toward prevention. 
One of the activities la a "Medically sound, culturally aensltlve and 
appropriate slcohol snd substsncs abuse education coaponent to be Incorporated 
Into existing school-health education curriculua of the achoola." The Navajo 
Alcohol Progrsa wss the predecessor of "On the Right Trsck." 

2. Locally Deve. )ped Prog r a as 

These ere progrsas developed by the schools utilizing locsl resources end 
astsrlsls and which are designed to fulfill the needs of the achool. 
The ach<* /Is utilise training Materials froa PHS, 1HS, Law Enforcement, 
Tit] iV, local expertise, atate developed aaterlsls und curricula, msterlsls 
developed by the tribes, etc. In addition, the agencies provide training 
for the achool ataff. Theae progrsas sre not s» coaprehenslve as "Project 
Charlie" or "On the Right Track," etc. 

3. Indian Health Service 

These are progrsas In which Indian Health Service personnel render technl- 
ssslstsnce to locsl schools. The person' : conduct clssses, aske presenta- 
tions, preaent video caaaette progrsas, assist the local achoola to develop 
relevant aaterlsls to lncorporste Into the curriculum. The 1HS slso pro- 
vides training for the achool ataff. 

*• "Project Char le" and "Here 'a Looking at You. Two" 

Theae are two of the aoat popular alcohol snd drug sbuse prograaa that 
are being used both In the public and Bureau achoola. They were developed 
by private organisations and are conaldered .© be the aost complete and 
sll-encoapssslng progrsas available on th* market. Project Charlie" Is 
for grad t K - o and "Here's Looking at You, Two" la for grades K - 12. 

5. Other 

The other progrsas mentioned In the report ere programs and curricula 
developed by atate departments of education, the Public Heal'h Service, 
Ine* sn Health Service, other federal agenclea, and those that are s 
coablnstlon of these progrsas the content of which Che schrols hsve 
sdspted to fulfill their specific needs. In sddltlon, the agencies 
provide in-service training for the achool ataff. 



ERIC 



145 



141 

ALCOHOL ATP DRUG ABUSE TlOGUXS 



Bene of School 


- 

Description of ProfTau 


Contact Para on 


Lacuna Agancy - 






1. Laguna Elementary School 


'Project Charlle- 


Ludnda Sanchez 


Chlnle Agancy 






2. Cottonwood Day School 


Navajo Alcohol Program 


Peter P. S"doval 


3. Low Mountain Boarding School 


Hsvajo Alcohol Program 


Richard D. Simpaon 


a. LukachuVai Boarding School 


Navajo Alcohol Program 


Larry Taoale 


5. Razlllni Boardlna School 


Hsvajo Alcohol Program 


Lorraine Etrltty 


6. Plnon Boarding School 


Navajo Alcohol Program 


William H. Draper 


7. Rock Point Comninlty School 


Navajo Alcohol Program 


Benjamin Barney 


*. Rough Rock Deaonatratlon School 


Navajo Alcohol Program 


Jimmy C. Begay 


9. Chlnle Boarding School 


Navajo Alcohol Program 


Roland E. Klmbroi *» 


10. !!any Farms High School 


Navajo Alcohol Program 


Phillip Bardy 


11. Black Mesa Community School 


favajo Alcohol Program 


Dorothy R. Yatzle 


For? Defiance Aaency 






12. Chuaka/Tohatchl Consolidated Sch 


"On the Right Track" 


Helen Zongolovicz 


13. Cryatal Boarding School 


"On the Right Track" 


David S. Jones 


16. Dilcon Boarding School 


"On the Right Track" 


Berlyn R. Yazzle 


7 5. Greasevood Boarding School 


"On the Right Track" 


James K. Byrnes 


16. Rolbrook Doraltory 


Peer Counseling Program 


Grace P. Yazzle 


17. Hunters Point Boarding School 


"On the Right Track" 


Roy H. Chaae 


!P. ^in lichee Boarding school 


"On the Right Track" 


Vincent C.Bc ch 


19. pine Springs Boarding School 


"On the Right Track" 


Lena R. Vila on 


20. Seba Baikal Board «..g School 


"On the Right Track" 


Lula M. St ago 


C.owflake Doraltory 


Peer Counseling Program 


Leonard Ssilth ' 
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Alcohol and Drug Abuie Program 
H*mm of School 

22. Wide Rtina -Boarding School 

23. Win* low Dormitory 

24. Toyel Boarding School 
Southern Pueblos Agency 

25. Sky City Cooounlty ScHocj. 

26. Islets Elenentary School 

27. Jeoez Day School 

28. San Felipe Day School 
2«. Ma Day School 

Easte -n Area Offlcr 
3D. Ahfachk.ee Day School 
31. Mlccoiuk.ee Indian School 
37. Indian Township School 
33. Beatrice Hafferty School 
36. Indian Island School 

35. Cherokee Central School 
Hopl Agency 

36. Ropl Day School 

37. Hoencopl Day School 
Muskogee Area Office 

3*. Sequoyah High School 

39. Carter Ac ad e ay 

40. Eufaula Dormitory 

41. Jones Ac ade ay 



(continued) 

Description of Prograa 

"On the Right Track" 
Pear Counseling Program 
"On the tight Track" 

Locally Developed Program 
Locally Developed Prograe 
Locally Developed Prograa 
Locally Developed Prograa 
Locally Developed Prograa 

Indian Health Service 
Indian Health Service 
Indian Health Service 
Indian Health Service 
Indian Health Service 
Indian Health Service 

Hop! Tribal Prograa 
Ho pi Tribal Prograa 

Locally Developed Prograa 

Locally Developed Prograa 

Locally Developed Prograa 

Locally developed Prograa 



Cootact Person 

Leaa Has Jl« 
Ernest livers 
Jill Lorah 

Cyrus J. Chlno 
Mary McBrlde 
Junlta Coaplo 
Ecvard Dolar 
Gilbert Lucero 

Roodell Clay 

Maria Osceola-Braoch 

Forrest Osgood 

Sister Maureen Wallace 

Sister Helen McKeough 

John Wehnee 

M "Mn A. Green 
Elvira J. Pas em 

Hadine CI vans 
Dal ton Henry 
Van Mcintosh 
Del too Cox * 
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Alcohol and prut- Abuae Prograna (cootlmjid) 



Kii i of School 


Description of Program 


Contact Paraon 


Portland Area Of flea 






42. Aulleuta Tribal School 


Locally Developed Program 


Stephen P. Tauaa 


43. Coeur d'"*ne Tribal School 


Locally Developed Prograa 


Don latch 


44. dChtaava Indian School 


"Hera'a Looking at You, Two* Gerald J. Cray 


45. Luool Tribal School 


"Here 'a Looking at You, Two" 


Rusaell Alway 


46. Two Eagle School 


Locally Developed Prograo 


tl chard E. Barber 


Eaatcrn Naval o Agency 






47. Baca Cownonltv School 


Locally Developed Program 


floakle Largo 


4*. Bread Sprints Da? School 


Locally Developed Program 


Jerry V. Colllna 


*°. Chi CVil Tah Gbemiunltv School 


Locally Developed Prograo 


John L. Taylor 


SO. Puerfano Dornltory 


Locally Developed Prograa 


Daniel V. Foa 


51. Jones Ranch Day School 


Locallv Developed Program 


John L. Taylor 


52. Lake Valley Naval o School 


Locally Developed Prograa 


David J. Atanaaoff 


53. Mariano Lake Community School 


Locally Developed Prograo 


Stanton D. Curtla 


5A> Ojo Encino Dav School 


Locally Developed Prograo 


Richard Toledo 


5^. Pueblo Pintado Community School 


Locally Developed Prograo 


Clyde D. Kannon 


56. Standin? Bock CoaaL.tlty School 


Locally Developed Prograo 


Tito Martinez 


5/. Dlo'Av Azhl Comounity School 


Locally Developed Prograo 


Any V. Hathla 


*>B. Na'Neelzhiin Jl' Olta* 


Locally Developed Prograo 


Harvey D. Alllnao 


54. Vlngate Eleaentary School 


Locally Developed Prograa 


Beverly J. Crawford 


CO. Wlngate High School 


Locally Developed Prograa 


Jay Bruce Hoover 


61. CrownPolnt Coonunlthy School 


Locally Developed Prograo 


Joe E. Frazler 


62. rtellth-Tia-o-dlth-hle Conn Sch 


Locally Developed Prograo 


D. Duane Bo bine on 


63. To'Haj llee'He School 


Locally Developed Prograa 


r 


6^. Magdalene Dornltory 


Locally Developed Prograo 


John A. Bloaqulat 
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Alcohol md Drue. Abuse Prograas (continued) 



Kaoe of School 


DascrlPtlon of Prograa 


Contact Parson 


Weatarn Nmjo Agencv 






fS. Chllchlnfcete Dmv School 


locally Developed Prograa 


George Mitchell 


66. Dennehotao Boarding School 


Locally Developed Prograa 


Irving Jonaa 


67. Flagstaff Dormitory 


Locally Developed Prograa 


Jaaes Klaery 


68. Kalbeco Boarding School 


Locally Developed Prograa 


Roland E. Salth 


6?. LeuPp Roardlne School 


Locally Developed Prograa 


Mark V. Scensen 


70. Navajo Mountain Boarding Sch 


Locally Developed Prograa 


Blanche M. Barrows 


71. Red Uke Day School 


Locally Developed Prograa 


Ray L. Interpreter 


72. Richfield Dormitory 


Locally Developed Prograa 


Kevin Skenadore 


73. Rockv Ridee Boarding School 


Locally Developed Prograa 


Fredrick M. Johnson 


7&. ShonCo Boarding School 


Locally Developed Prograa 


Lyle C. Elton 


75. Tuba ClCv Boarding School 


Locally Developed Prograa 


Jerry E. Dlebel 


76. Tuba City Rlgh School 


Local lv Developed Prograa 


Andrew M. Tah 


Aberdeen Area Office 






77. Theodore Janerson Ele«n Sch 


Locally Developed Program 


Joan R. Estes 


78. Flandreau Indian School 


"Here's Looking at You, Two" 


Berle Johnson 


79. Vahoeton Indian Hoarding Sch 


Locally Developed Program 


Leroy V. Chief 


ftfl. Pierre Indian Learning Center 


Locally Developed Prograa 


A. Gay Kingman 


81. Marty Indian School 


Locally Developed Prograa 


Richard Chrlstensen 


Pine Ridge Aeency 






82. tittle Wound School 


Locally Developed Prograa 


Ray Phlpps 


83. Loneaan Day School 


Locally Developed Prograa 


Duane Ross 


84. Pine Ridge Rlgh School 


Locally. ueve loped Prograa 


Benjanln R. Tyon 


85. Porcupine Day School 


Locally Developed Prograa 


Marvin V. Waldner 


86. Crazy Rone School 


Locally Developed Prograa 


Charles Maxon * 
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Alcoho) and Drug Abuae Prograas (continued) 



He— of School 
Cheyanne llw Agency 

87. Brldftar Day School 

88. Cherry Creek Day School 
8° White Rone Day School 

9^. Cheyeme-Eatle Butte School 
Fort Eerthold Agency 

°1. White Shield School 
Rosebud Agency 

92. St. Francis Indian School 
Slsseton Ahenc- 



Description of Progra» 

"Project Charlie* 
•Froject Charlie* 
"Froject Charlie* 
"Here*a Looking at You, Two" 



Contact Per a on 

Faye Longbrake 
Ft ye Long brake 
Aaad Khan 

Jerry Smith 



Locally Developed Prograo Ion Riuf 



OE Region V Training Center Roger C. Bordeaux 



Locally Developed Prograo Cecil Fhlllipa 



OE Region V Training Center 
OE Region V Training Center 
OE Region V Training Center 



°3. Eneiw Swlo Day School 
Standing Rock Agency 

96. Bullhead Day School 
o*. Little Eagle Dav School 
°*. StanHlnc Rock Connunlty Sch 

Turtle Mountain Agency 

97. Turtle Mountain Eleu t Hid Sch Locally Developed Prograo 
°9. Turtle Mountain High School Locally Developed Prograo 

Billings Area off ice 

"Here" i Looking at You, Two* 
Locallv Developed Prograo 



°°. Labre Indian School 
■•.'•by School 



Michael Donner 
Adele F. Uttle Dog 
Linda Lawrence 

Elener C. Monson 
Ernesto Jimenez 

Will laa D. Walker 
Robert Bailey 



15 J 
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Alcohol and Drug Abuaa Program* (contlnutd) 



■it of School 
Phoenlg Araa Office 

101. Duckvatar Shoshone Elaa Sch 

102. Phoenix Indian High School 

103. Shanun Indian Flgh School 

104. Pyramid Laka High School 

105. Salt Rlvar Hst School 
Fort AoacHa Atencv 

106. Cibecue Community School 
207. Iheodore Roosevelt School 

Paoajro Agency 
in*. Santa Rosa »anch School 
10°. Santa Rosa Boarding School 
11°. San Simon School 

Shi crock Agency 

111. Altec Domltory 

112. BeclaMto Day School 

113. Red Rock Day school 
11&. Toadlena Boardlt.g School 

Albuoueroue Area Office 
11). Santa Fe Indian School 

Mlnncapolla Area Office 
116. Rannavilla Boarding School 



Dascrlptlon of School 

Locally Developed program 
Education ft Prevention Prog 
HA Substance Abusa Council 
Locally Devalcpad program 
Clla River Alcohol Project 

Locally Developed Program 
Locally Developed Program 

Locally ve loped Program 
Locally Developed Program 
Locally developed Program 

Local Self-Help Center 
Locally Developed Program 
Locally Developed Program 
Loc-Ilv Developed ogram 



Contact Pa z<m 

Roberta Thompson 
Richard T. Chrlatman 
Mahlon I. Karshall 
Cordon V. Ruff 
Farrall B. Vhltay 

Gerald Knowles 
Leon W. Ben 

Jesn Tyson 
Clyde V. Peacock 
Delia R. Williams 

Jack Nolan 
Heber C Black 
Johnc. Bagay 
Jeanne Hoskle 



Locally Developed p * ogram Joaeph Abeyta f Jr. 



Locally Developed Program Thomai C. Miller 
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Umm of School 
Choctaw AgrocT 

117. chieiaacha Day School 

118. Dai w tar Day School 

119. luckor Doy School 

120. Bogua Chltto Say School 

121. Gonahatta Day School 

122. Choctav Otntral School 



Poacrlptloo of Prograo 



Coot a ct ft toon 



Louisiana Dapt Of Mac John E. Slug lot on 

Locally Davolopod rrograa Hllllao F. loll 

i 

Hlaalaalppl Dapt of Uuc John V. Brovar 
Hlaalaalppl Dipt of Hue Dtaonc Cochona 
Nuakogaa Health Proj edition Bruca Harlli 
locally Dtvalopod Projact CaWlo J. Isaac 



15 
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Mr. ChalnMn and Members of the Committee: 

I am Or. Robert Kreuzburg, Acting Deputy Director of the Indian Health Service 
<IHS). Nlth Be Is Or. Craig Vanderwagen, Acting Director, Division of 
Clinical a».d Environmental Services, and Mr, Russell (Bud) Mason, Chief, 
Alcoholism Program Branch. I am very pleased to be here today to discuss with 
you and your Committee H.R. W56 and H.R. 2624, bills to coordinate and expand 
services for the prevention. Identification, treatment and follow-up care of 
alcohol and drug abuse among Indian youth. However, we oppose enactment of 
H.R. 1156 or H.R. 2624. 

The Department of Health and Human Services (HHS) and the IHS certainly share 
the concern of the Committee and Indian communities regarding the serious 
problem of alcohol and drug abuse among American Indian/Alaska Native youth. 
IHS recognizes that the abuse of alcohol and drugs Is the most serious health 
and social problem faced by Indian people. Alcohol abuse Is frequently cited 
as a direct contributing factor in at least four of the top ten causes of 
death among Indian people. I.e., accidents, liver diseases, homicide, and 
si'lclde. 

Empirical evidence indicates that this abuse Is directly affecting a younger 
and younger population with g-immar set ol aged children beginning the use o* 
alcohol and abuse of such substances as Lysol, glue, paint and type correction 
fluid. 





150 



He share the goal of the Committee of decreasing drug and alcohol abuse among 
American Indians/Alaska Natives. Although we support many of the concepts 
addressed 1n h.R. 1156 and H.R. 2624 ->e have concerns regarding their 
Implementation, and therefore we do not support the proposed bills as a means 
to achieve that goal. 

Before turning to a discussion of the bills, I would like to present a brief 
background about substance abuse programs among the Indian and Alaska Native 
people and what the IHS is currently doing 1n this area. 

By 1976, the National Institute on Alcohol Abuse and Alcoholism (NlAAA) was 
supporting over 160 American Indian and Alaska Natives administered and 
operated alcoholism treatment programs at an annual level 1n excess of $16 
million. The NIAAA suppor . of community treatment grants was limited by law 
and Institute policies to an initial three year project demonstration period 
and one three year renewal. Subsequently, support for the programs was to be 
the responsibility of State and local funding sources. However, It was the 
determination of the Congress, that the Indian alcoholism programs would not 
survive without continued Federal support. Consequently, the Congress 
directed th» phased transfer of "mature" programs (l.e , programs which had 
received six years of Institute support) from the NIAAA to the IHS for 
continued long term support and provided the authority for this transfer in 
the Indian Health Care Improvement Act, P.L 94-437 Funding to support 
Indian alcoholism programs nas been a part of the IHS appropriation base since 
FY 1978. 
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In FY 1985, 219 substance abuse programs were supported by the IHS at an 
annual cost of $24,607 nllllon. The 219 programs are funded by contracts 
between the IHS and a wide assortment of Indian tribes, tribal groups, bands 
and associations that provide substance abuse prevention/treatment services. 
The IHS encourages substance abuse prevention and promotion activities with 
programs under contract with the IHS. The services provided by the 
contractors vary from program to program. The Indian substance abuse programs 
offer an array of treatment and prevertlon services through one or more of the 
following components: detoxification, primary residential treatment, halfway 
houses, outpatient care, school-based prevention, community-based prevention, 
drop-in centers, outreach, and aftercare. 

The substance abuse programs conduct prevention activities. Most Indian 
substance abuse programs provide presentations on substance abuse to youth 
groups In communities and reservations The program staffs also work with the 
Indian leaders to provide promotion campaigns against excessive use of 
alcohol. They assist school and county government officials In Identifying 
materials and resources that might change community values whia reinforce 
alcoholism and alcoholic behavior. 

In addition to programs contracted out to tribes and Indian pssodatlons , 
alcohol abuse preventlon/trratment .ervlces are rendered thrcjgh 48 IHS 
hospitals and over 200 clinics 
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School based programs are also operating In several parts of the country. 
They promote students becoming actively Involved In learning effective 
decision making skills, establishing a positive self-Image and activities 
which help students develop life coping skills. These activities also 
enphaslze campus-wide alcohol and drug abuse Intervention programs. Another 
example Is a vocational technical training center, which includes adult 
students, that Is coordlnateo with a women's halfway house. Prevention 
activities are Integrated into many Federal and State school systems 1n an 
effort to decrease the number of teenagers who get Involved with alcohol or 
drugs. 

Exa»iles of primary prevention services being prov.ded In outpatient treatment 
centers Include: health education, motivational counspllng, self-bareness, 
values clarification, traditional counseling by elders, decision making, 
developing coping skills, youtt. leadership, and life enhancing skMls. 

Several of these programs use role models very effectively. The use of 
puppets, charades and plays culturally designed for alcohol anrt drug education 
have proven co be very effective. There are a number of programs that have 
parent-youtf groups, teenage pregnancy counseling, crisis Intervention, and 
parenting skills education 

It should be noted that the majority of these programs have primarily targeted 
alcohol aouse. Congressional Intent has been very clear In specifying this 
programmatic emphasis Notwithstanding, alcohol abuse is part of the 
continuum of substance abuse and many current "alcohol program" activities 
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have efflcary In dealing with all forms of substance abuse. Many of the local 
programs capitalize on this fact to provide broadly based substance abuse 
services. High risk youth can be characterized In several ways. They tend to 
have Inadequate knowledge of available community alternative activities, 
poorly developed or inadequate life coping skills; they demonstrate little or 
no interest In available organized activities such as scouting, theater, dance 
groups, band or other after school groups. In response to these deficiencies. 
Special programs provide enrichment activities, work with parents, and 
developed recreational activities. 

The Department supports the Intent of legislation which outlines a program 
aimed at arresting alcohol and drug abuse amor.g Indian youth. Juvenile 
alcohol and drug abuse has reached epidemic proportions In many Indian 
communities. The problems are such that the sort of Interagency cooperation 
called for in H R. 1156 and H.R. 2624 is essential If meaningful success Is to 
be achieved. Li fact, we are already effecting this coope-atlon There are 
worl.ing agreements between the Bureau of Indian Affairs (BIA) agency offices 
and IHS Servic Units and between the IHS Service Units and local tribes In 
many locations. Also, since 1972 when 50 Office of Economic Opportunity 
funded Indian alcoholism programs were transferred to the NlAAA and an Indian 
Desk for Support and Liaison was established, a major fundirg policy was 
Implemented which required all applicants to obtain memorandums of agreement 
and commitments from all applicable resource agencies In all local Indian 
communities. The requirement for these agreements has been continued 
following transfer of the alcoholism progrdms from the NlAAA to the IHS. They 
are an Integral part of the management of local alcoholism programs and they 
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effect considerable coordination between IHS and other Interested parties and 
organizations. He believe, therefore, that new legislation Is not needed to 
ensure such efforts. 

He do oppose Sec. 2 of H.R. 2624 which would provide for statutory 
establishment of an Office of Indian Juvenile Alcohol and Drug Abuse with a 
mandatory organizational structure. The placement of administrative 
responsibility for program efforts and the establishment of an organizational 
structure for carrying those efforts forward are better handled by existing 
departmental management staff closest to the problem. He believe that those 
management staff know best how to channel funding and staff resources to 
obtain the most effective and efficient results. ' 

In addition, we bel1ev« that H.R. 1156 and H.R 2624 contain redundant 
authorities, call for activities at a national level which Can more 
effectively and economically be done at the local level, would dissipate 
available resources by directing them Irtc producing national reports and 
studies and away from services, and have unrealistic schedules for these 
noorts. 

The agreements between the Secretaries of the interior and Health and Human 
Services called for In these bills demonstrate the above points. These 
agreeirants cover a very wide scope and are to be developed In consultation 
*1th the Indian community, and published In the Federal Register all within 
the short span of 90 days from enactment In H.R. 1156, and 210 days In H.R. 
2624 H.R. 1156 also requires the agreement to be submitted to Congress 
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within 90 diys of enactment. The agreement ts to Include permission for local 
IHS and BIA officials to enter Into agreements with tribes to coordinate 
alcohol and drug abuse services and resources. This authority already exists 
for tribes under the Indian Self Determination Act, use of which would have 
the additional benefit of providing the tribe with those funds that IHS has 
been spending on the effort. Coordination and Identification 0 f available 
resources are two efforts we believe are most beneficially and economically 
performed at the local level. 

However, w* have no objection to entering into a general agreement with the 
Secretary of the Interior. We agree with the thrust of section 101(a)(3) of 
H.R. 1156 that BIA and the IHS should better define which agency 1s 
responsible for what services in order that the client not be bounced from 
agency to agency, but we do not believe legislation Is required. He believe 
this can best be accomplished at the local level taking into account both the 
nature and severity of the probUn and the total resource available from all 
sources. 

He defer to the BIA on Title II of H.R. 1156 - Education 

Title III of H.R. 1156 and Sec. 4 of H.R. 2624 - mandates certain family and 
social services training activities including, In thp case of H R 1156, a 
minimum of two weeks training for new Community Health Representatives (CHR) 
and health aids on the problems of alcohol and drug abuse. H.R. 2(24 requires 
CHR training but no specific time frame Is mandated. The President's budget 
for fiscal year 1986 does not provide for continued funding of th' HR 
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programs. In addition, section 301(b) of H.R. 1156 requires the Director of 
the IHS (H.R. 2624 requires the Secretary of HHS, 1n consultation with the 
Secretaries of the Interior and Education) to povlde certain training, upon 
request, to a long list of ellglbles. 

He defer to the BIA on Title IV of H.R. -1156 - Law Enforcement. 

Programmatlcally, section 502 sets up a program that relies only on IHS and 
P.L. 93-638 contractor facilities. This is at variance with the current 
practice of Identifying and relying on all available resources. 

Section 502 of H.R. 1156 Is based on the premise of the Secretary of Health 
and Human Services having the sole responsibility for residential alcohol and 
drug abuse treatment centers for Indian juveniles. He believe this could go 
beyond the health related authority and responsibilities that were transferred 
to the Public Health Service In 1954 and could remove or cloud those 
responsibilities remaining to the Secretary of the Interior. 

He are In harmony with the Congress' effort to affect the alcohol and drug 
abuse problem In the Indian community but the Department opposes enactment of 
H.R. 1156 or H.R. 2624. 

That concludes my statement I will be happy to answer any questions you may 
have. 
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N orthwest Portland Area I ndian H ealth B oard 

123 N W SECOND AVE • ROOM 321 • PORTLAND, OREGON 97209 
(503) 228-4185 



TESTIMONY ON HR 1156 AND HR 2624: THE INDIAN JUVENILE 
ALCOHOL AND DRUG ABUSE PREVENTION ACT 

Nr. Chairmen and Members of the Committee: 

On behalf of the 37 federally recognized tribes of Oregon, Washington, 
and Idaho, I would like to thank you for the opportunity to testify on 
HR 1156 and HR 2624: The Indun Juvenile Alcohol and Drug Abuse Pre- 
vention Act. Our Northwest tribes have followed the development of this 
legislation with great Interest and strongly support the initiative taken 
by Representatives Bereuter and Daschle 1n deciding to attack one of the 
most serious health problems 1n Indian country— that of alcohol and sub- 
stance abuse among our youth. 

The Northwest Portland Area Indian Health Board has repeatedly taken 
strong positions against substance abuse. At our last Quarterly Board 
Meeting on October 17, 1985, we took th£ stand that alcoholism is a life- 
threatening disease and Its treatment should be accorded high priority by 
the Indian Health Service # a funding priority not now received. 

He have also been extre.nely concerned over the years about the low level 
of resources currently available to our tribal alcohol programs. Because 
most of our small tribes did not have the grant-writing capability to 
receive NIAAA grants 1n the dayi when the grants were available, many 
of our tribes are not now able to receive alcohol program funds through 
the Indian Health Service as with a few small exceptions I HS only funds 
prior NIAAA grantees. This has caused extreme hardship throughout our 
area, leaving many communities with few or no resources to address the 
substance abuse \p1demic. 

We applaud the emphasis on prevention on HR 1156 and HR 2624. Because 
of the overwhelming caseloads of adult substance abuse, Indian alcohol 
programs have historically paid little attention to prevention. These 
bills direct a much-needed spotlight on this critically-Important area 
and make a strong beginning 1n the development of expertise and resoun.es 
for prevention programs. 
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The NfftlHB 1$ In full agreement with the testimony on these bills pro- 
vided by the National Congress of American Indians and the National 
Indian Health Boerd. However, we are most disappointed by the Indian 
Health Service and the Bureau of Indian Affairs when they testified on 
S. 1298. Me will address their comments on the bills 1 provisions as we 
discuss each lltle of the Act. 

Title I - Interdepartmental Agreement 

The NPAIHB supports the concept of Inter-departmental agreements between 
the Bureau of Indian Affairs and the Indian Health Service to coordinate 
programs and delineate responsibilities for alcohol and drug abuse pro- 
grams. However* 1t Is essential that these activities at both the 
national and local levels be carried out 1n full consultation with the 
tribal governments. We disagree with the statement made by the Indian 
Health Service that these agreements are not needed at the national level 
but are handled locally. National leadership 1s needed to provide direc- 
tion and consistency. In our area* no working agreements between IHS 
service units and blA agencies exist. 

We are not 1n favor of the proposal 1n the HR 2624 to establish an Office 
of Juvenile Alcohol and Orug Abuse within the Alcohol, Drug Abusei and 
Mental Health Administration. This should be located within the Indian 
Health Service for better coordination with tribal programs and should 
be made statutory. 

We are also unsure of the wisdom of re-al locating 3x1 sting program funds 
to designated crisis areas as specified in HR 2624. The withholding of 
anticipated funds from tribal contracts severely damages program contin- 
uity 1n oir tribal substance abuse programs, which are already severely 
underfunded. It would be more appropriate to establish a newly-appropriated 
"crisis fund" to be administered by IHS headquarters to deal with emergency 
situations . 

Title II - Education 

The NPA r '1B believes that training of school counselors in BIA and tribal 

and public schools is essential and endorses the amendment of the Indian 

Elementary and Secondary School Assistance Act for this purpose. We also 
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agree with the establishment of a priority for training In this area 
through the Indian Education Act as provided In MR 1156, Section 202. 
The lack of qualified personnel In tribal alcohol programs has long 
been a serious problem for our Northwest tribes. At the present, only 
45 percent of Northwest tribal alcohol personnel meet certification re- 
quirements. A mandated program of Instruction for all EIA and BIA- 
funded schools 1s also most appropriate, although we must agree with 
our national Indian organizations that such curricula must be locally 
designed or modified In order to be culturally relevant. 

Alcohol and drug education must be designed keeping the Indian culture 
In focus. Traditionally, those alcohol programs that Incorporate 
American Indian cultural related activities have demonstrated the most 



The NPAIHB fully supports Section 205 of HR 1156, which requires the 
establishment of summer recreation and counseling programs for Indian 
youth on reservations. These programs, vhich should be designed by 
qualified recreation therapls \s and staffed by salaried coordinators, 
should be required for all students as a means for developing self- 
esteem and healthy alternatives to substance abuse. Ely pinpointing 
students who need follow-up attention, prevention and treatment can be 
Integrated. 

The Model Recreation Therapy Program at the Chemawa Indian School in 
Salem, Oregon provides an excellent example of the value of this ap- 
proach. Students at tne school have benefitted by building social 
skills, teamwork, self-confidence, and leadership qualities— all of 
which are Important prevention goals. However, this Is the only pro- 
gram of tMs type anywhere In Indian country. 

The national BIA-sponsored rswsletter on Indian alcohol and drug abuse 
as required in Section 206 of HR 1156 would be an excellent means of 
providing Information and coordination of alcohol and drug abuse-related 
material and resources to Indian people. We would have a problem of 
sandwiching the topic of alcohol and drug abuse with an Indian Child 
Welfare linkages newsletter, as the BIA suggests, as each topic war- 
rants special attention to Its respective subject matter. 
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TitK HI - Family and Social Services 

The NPAIHB strongly supports training for community health representa- 
tives 1n alcohol and drug abuse; these personnel urgently need a com- 
prehensive training program 1n this area* but funds for CHR training 
have been minimal 1n recent years. 

Training in al.ohol and drug abuse for BIA, IHS, and tribal leaders, 
employees Lnd community members, 1s also an urgent need. Personnel 
of public schools in every state wnlch are on or near Indian reserva- 
tions with significant numbers of Indian students should also be In- 
cluded, as noted in HR 2624. However, to accomplish this extensive 
training a substantial appropriation of funds will be required. 

Title IV " Law Enforcement 

The training of BIA, tribal, and federal law enforcement personnel 1s 
essential in any effort to prevent or combat juvenile substance abuse 
as the lack of consistent enforcement of substance abuse laws 1s one 
of the biggest problems in this field. 

A major problem facing the tribal police 1s not having a facility (I.e. 
not raving a crisis center, emerjency shelter or detention area) 1n 
which to place the Indian youth identified as being Intoxicated. When 
the youth are picked up, usually 1n early morning hours, the tribal 
police may drive a youth around looking for his parents or relatives. 
The only alternative that is available is a county jail. This Is not 
an acceptaole solution to the problem. Many times a youth will get 
lost in the state system and may cost the state and tribe more than 
it would cost to retain him on the reservation. 

The requirement that BIA establish a program for Indian households to 
be compensated to serve as temporary emergency shelters for substance- 
-busing youth 1s an excellent Idea and would serve well in areas w1 'out 
regular emergency shelters 1f the tribal members are trained to deM with 
the cases. The comment made by the BIA that no new special funding 
authority 1s needed to establish these temporary shelters Is misleading, 
as the network of reimbursed foster homes supported by the Indian Child 
Welfare grants is not large enough to ' pact ;his problem, nor are the 
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family members trained to deal with these often violent young people. 

In 402(c)(2) of W 1156, the tribal council should not *,n1y approve 
the shelters but establish the licensing requirements. 

Funding for more emergency shelters for youth 1n these sUu*t1ons 1s 
urgently needed. Only one tribe 1n the Northwest has such a shelter. 
Other tribes must house these youth 1n tribal Jails or take th«m to 
non-Indian facilities elsewhere. 

Title V - Juvenile Al cohol tnd.Orug Abuse Treatment and Rehabilitation 

As the Northwest has no Indian Health Service hospitals, the establish- 
ment of comprehensive treatment services 1n IHS and '638' Inpatient 
facilities 9 as directed in HR 1156, would not meet the needs of our 
Juvenile population. Two youth treatment centers separate from hos- 
pitals are reeded in the Northwest. Services to communities lacking 
IHS hospitals are addressed in Section 503 of the bill, which we fully 
support. 

The study of the extent of need and erst of treatment for juvenile 
substance abuse 1s essential. Six month* may not be enough time to 
complete it in a comprehensive manner. A substantial appropriation 
for the establishment of juvenile treatment facilities would be an 
important outcome of this study. 

Title VI - Definitions, Effective Oate. <. »d Authorization of 
~~ Appropriations' 

In this section it should be made clear that the t'.rm "drug abuse" 
includes the abuse of inhalents. Inhalent abuse is a growing area 
of concern among our Northwest tribes and requires special education 
and Intervention techniques. 

Essential to the accompli shment of the provisions 1n HR 1156 is that 
the appropriations be adequate to permit accomplishment of the various 
objectives. We are not sure that $5 million is adequate to this task. 
"Such sums as may be necessary" might be more appropriate language. 

The requirement in W ?624 that tribes or tribal organizations provide 
25 percent of the cost of the program would not be realistic .or most 
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of our Northwest tribes. Areas where the need 1s most urgent would 
not be able to participate at all. He oppose this matching funds 
requirement. 

With the changes noted in our testimony, the NPAIHB believes that 
HR 1156 1s an outstanding bill which will provide the needed programs 
and coordination to combat the problem of juvenile substance abuse. 
We commend the House Interior Committee for Its work on this bill and 
urge that HR 1156 be enacted Into law with all pos**b1e speed. 
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Suite 8'0 - 818 - 18th St. \.W Uashington, D.C. 20006 



NATIONAL TRIBAL CHAIRMEN'S 
ASSOCIATION 



October 24 , 1985 



(202) 293-0031 



TESTIMONY OF THE NATIONAL TRIBAL CHAIRMEN'S 
ASSOCIATION BEFORE THE SENATE SELECT COMMITTEE 
ON INDIAN AFFAIRS ON HR 1156, A BILL TO 
COORDINATE AND FKPAND SERVICE^ FOR THE 
PREVENTION, IDENTIFICATION ANL TREATMENT 
AND FOLLOW-UP CARE OF ALCOHOL A\P DRUG ABl SE 
AMONG INDIAN YOUTH, AND FOR OTHER PURPOSES. 



Good morning, Mr. Chairman, M\ name i s Ravnond C Field, the Execut ive 
Director of the National Tribal Chairmen's Association Toda^ I am speaking 
on behalf of tne National Tribal Chairmen's Association's membership which is 
composed of 183 federally recognized Indian Tribes. 

Our Indian people are deeply concerned about juvenile alcohol and drug ahuse 
and the continued growing potential to ham and In man\ cases, the destruction 
of our Indian voutK The problem has virtually failed to be addressed in a 
sufficient manner. 

Our concern increased wb*»n we heard about the nine (9 N tragic suicides on the 
Wind River Reservation in wvoming. The potential for further destruction is 
quite alarming as we realize suicide and substance abuse can be close comrades 
To reduce this destructive potential, the National Tribal Chairmen's /ssociation 
urges the Congress to integrate the following comments and suggestions to 
enhance the preventive and service aspects of the proposed Mil. 
In Section 101, expansion is needed to specif> actual coordination guidelines 
and follow-up procedures for coordination of B I A and IHS programs For 
exararle. One of the functions of this section may be to rtfine information 
sharing of the more sophisticated pmcrams, so that other pi > rams may 
benefit and grow to better Mr^t students 

In ide-ttif.inp r ideral, ^tare, lcual ^nd prmte re^iir fs, <nn in for rant ion 
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resource document specific to each area can be compiled and published 
indicating; (a) type and description of service available, (b) procedures 
on how to obtain the service, and (c) contact people witt phone numbers who 
cm assist agencies, areas and contract schools. The document can Include 
hulpful information about ale. i and drug abuse for those pu suing assistance. 
To effectively coordlnatr alcohol and drug abuse related services, the BIA/1HS 
personnel must be qualified to provide meaningful technical assistance to 
existing programs an-i have the ability to develop program components where 
none exist. 

To determine the scope of the Indian Alcohol and Drug problem and its 
estimated financial and human cost, a survev tool can be developed by 
qualified and experienced employees. There should be input from alcohol and 
drug treatment centers, support groups, students, counselors and noted 
authorities in the field. 

In the case of responding to tribal requests in Section 102, the BlA and IAS 
should develop a set of guidelines to coordinate comprehensive resources and 
services. An additional format is needed to address alternative program 
planning in situations where no services exist. 

In the Title II Educatir i part discussing ihe Indian Education Act, we 
recommend a educatlonil title which Includes a provision for a new fellowship 
category be aoJed for Indian persons who undertake a health career education 
which related to alcohol and drug abuse, e.g., clinical psychology. Within 

alternative youth activities. Besides specifically designed agency and 
tribal program, we seek the provision of nstructive, productive and 
healthful activities for our Indian vouth For example. Bureau and tribal 
educators could be employed a<? resource people for vouth activities, e.g., 
camping, tribal language, singing and dancing 



ERIC 




165 



Under Title II, Eduction S. 2W a specific criteria of components must be 
listed . 8 part of the alcohol and drug prevention program of instruction fcr 
B1A and contract schools. Those components irust include: 

(1) Comprehensive curriculum indicative of current substantiated 
research, i.e. medical facts, physiological processes of 
addiction, cross-addiction, mental and emotional aspects, 
self-identification, traatment and support system ictMorking . 

(2) Suicide prevention information and a prevention plan addressing 
the high correlation between substance abuse and suicide 
incidents. 

(3) Qualified , n d trained personnel „ h o have expertise in prevention, 
identification, intervention and program implementation and w.,o 
have the ability to effectively listen to and interpret what 
students say. 

U> Involvement of support groups of Alcoholics Anonymous and 
Narcotics Anonymous. 

(5) Peer counseling participation of • -ner substance abusers. These 
student counselors will not act as informants, but will .erve as 
peer role models trained in identification who can assist other 
students to break through their own denial system. 

(6) A parent involvement plan will be established within the program 
to assist parents in how to recognize the problem and what they 
can do about it Teachers and other school personnel should also 
he included. 

(7^ Provision for adequate training for p P rsons responsible for program 
service delivery. simi i ar f0 * he Familv and SocU1 Service content 
sect ion 
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The Family and Social Services Section, 301 (a) states, any training program 
for community health representatives shaU include not less than two (2) weeks 
cf training or the problem of alcohol and drug abuse along with related areas. 
Two weeks training for community health representatives is not sufficient. 
The Training base on problems of sub ;t *nce abuse must be no less than a 28 
day treatment program. This will provide a beginning format of information 
with experiential counseling techniques After the base training has been 
completed, a minimum of 3 to 5 two day worksnops should be provided to each 
individual on crisis intervention, famil\ d'.naraic* of therapy, alcohol and 
drug support groups, fetal alcohol s\ndrome and suicide prevention. These 
workshops and general substance abuse information should be made available 
to all designated persons in seer ion 301 (b), including desseminat ion of such 
information throughout Indian country 

The law enforcement officials referred to in Title IV, Section 401 must 
receive t aining by the BIA, which includei education on the problems of 
alcohol and drug abuse among Indian juveniles The implementation of rMs 
BIA training should have similar components stated in the previous paragraph 
on Family and Social Services Section 301. it a minimum, law enforcement 
officials must participate in 3 to 5 two da\ workshops on substance abuse 
education and medical research, crisis intervention, conflict management 
and courjeling techniques in d ug abuse situations, suicide pre 1 ^ntion and 
referral-resource information 

The study in Title V, Section 501 to be completed by 1HS within 6 months of 
the date of enactment of this Act, and to determine the state of ]u enile 
Indian suhstance ahuse in need of treatment, should he done joint 1> with 
qualified representation from the BIA It is imperative a well def 'ned 
survey tool he developed which is designed to extract correct information of 
the existing problems If the individuals dc\elnpinB ar.d implencn.ing the 
stud\ are not knowJedgahle and skilled in t^is ^ptcialired area, the true 
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picture of the problem will not be obtained. 

On behalf of the Kational Tribal Chairmen's Association, 1 thank you for the 
opportunity to testify on this Important piece of legislation. 
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STATEMENT OF SDZAN SHOWN HARJO, EXECUTIVE DIRECTOR , NATIONAL 
CONGRESS OF AMERICAN INDIANS, ON R.R. 1156, INDIAN JUVENILE ALCOHOL 
AMD DRUG ABUSE PREVENTION ACT, BEFORE THE HOUSE OF REPRESENTATIVES 
INTERIOR AND INSULAR AFFAIRS COMMITTEE, OCTOBER 24, 1985. 

Mr. Chairman and MMbtri of the Committee, thank you for the opportunity 

to appear before you today to testif* on bjhalf of the National 

Congreee of American Indiana (NCAI) and the National Indian Health 

Board (NIHB) on H.R. 115 ^he Indian Juvenile Alcohol and Drug Abuse 

Prevention Act. We are .eartened that the Senate Select Committee 

on Indian Affairs is also considering this legislation, and view 

the bill ae a potentially important part of efforts throughout 

Indian country to halt the epidemic of alcohol and drug abuse. The 

prevention ar treatment of alcohol and drug abuse is a primary interest 

of both NCAI and NIHB. Attached to this statement ie the position paper 

on Alcn'ioliem and Drug Abuse adopted at NCAi's 1984 Convention which I 

would like included in the official hearing record. As you will see, 

the piper advocated enactment into law of what was then H.R. 6196, 

the Indian Juvenile Alcohol and Drv Abuse Prevention Act introduced 

by Representativee Bereuter and Daschle in 1984. In addi *»n, the NCAI 
conference in "ilsa October 7-11, 1985 reaffirmed ite support for 

Congreeeiona : forts in the area of prevention of Indian substance abuse. 

we strongly support H.R. 1156. While increased federal involvement 
in tbe prevention of substance abuse is long overdue, this legislation 
ie part of the increased national awareness and resolve to stop 
alcohol and drug abuse and its attendant destruction. We are 
pleased to see that in both the House and Senate this legislation 
hae bipartisan cos pons or ship, representing a wide ideological and 
geographical spectrum. Be cms e of the bipartisan nature of the 
bill and the high level of national commitment to halt substance 
abuse, we feel the climate is right to enact H.R. 1156 into law. 
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We urge this Committee to utilize this opportunity to strengthen 
the legislation, enact it into law, and to work for a more 
reasonable allocation of funds for the prevention and treatment of 
alcohol and drug abuse. NCAI and NIHB have and will continue to 
advocate higher appropriations tor Indian alcohol ana drug abuse 
programs. While the Interior Committee is an authorizing committee, 
wa hope that your consideration or R.R. 1156 will in part result in 
a strong stance for increased appropriations for substance abuse 
programs. Despite the fact that four of the leading causes of death 
among Indian people - cirrhosis of the liver, accidents, suicides 
and homocides - are directly related to »icohol and drug abuse, 
less than one half of one percent of the Indian Health Service budget 
is allocated for alcohol and drug abuse programs. And, while the Indian 
Health Service (IHS) appears to be increasing its focus on prevention 
of abuse in this area, the fact remains that even the little money it 
does have - S26 million in FY 1 85 - is for treatment of adult alcoholics 
in the advanced stages of alcoholism. We do not favor shifting money 
from treatment to prevention, as treatment is desparatel/ needed. We 
do want more financial and administrative resources comuitted to 
prevention of alcohol and drug abuse. 

The Research Triangle Institute estimates that the costj of alcohol 
probWrasin the United states in 1983 wa* $116 billion. Nationally, 
the cost of treating a chemically-dependent person on an inpatient 
basis ranges between $12,000 and $20,000. The success rate i<* only 
about 30%. The United states h2S been penny-wise and pound-foolish 
in its approach and alcohol and drug abuse. The same holds true for 




ERIC 



170 



the Bureau of Indian flairs (BIA) and the IHS, which historically 
have denied responsibility and done little to coordinate existing 
substance abuse efforts and 'programs, fhe IKS and BIA are, in some 
cftses, working cooperatively with each other and with Indian governments. 
But, in the absence cf legislation, we do not feel that the BIA and IHS 
will exhibit the necessary resolve to coordinate and share resources, 
to fund programs that tribes want and to increase the level of 
knowledge and sensitivity within their agencies that is necessary for 
an all-out effort to prevent alcohol and drug abuse. 

The Administration's testimony October 18th in opposition to the Senate 
companion legislation is evidence of why the bill is needed. The 
Administration's testimony that schools have susbstance abuse programs 
and that there is cooperation between IHS and BIA at the local level is 
not consistent with the comments irom Indian covjitry. He are 
perplexed by the BIA testimony before the Senate Select Committee on 
Indian Affairs that Tribal/BIA agreements regarding coordination of 
resources and services related to alcohol and drug abuse would "force 
assistance to be allocated on a first-come, first-served basis rather 
than to where the greatest need might exist." He do not see 
coordination and sharing of activities regarding substance abuse to 
be anything ether than beneficial. 

He were also taken aback by the Bureau's statement that they do 
not want any authority for emergency shelters or facilities for 
Indian youth apprehended for offenses related to substance abuse, 
because it might duplicate existing cilities supported by the 
Indian Child welfare Act. As the Bureau knows, or should know, 
the Indian Child welfare Act grant program has never awarded a grant 
for juvenile care facilities. Furthermore, the Indian Child welfare 
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Act is designed for abused, neglected and orphaned children. Youth 
arrested for offenses which would be a crime if they were adults do 
not fall under the purview'of the Indian Child welfare Act. 

The Indian Health Service testimony in opposition to the senate 
companion legislation made the weak argument that the bill is not 
neeaed because there "are school-based programs also operating in 
several parts of the country- and that there are working agreements 
with regard to alcohol and drug abuse efforts "in many locations." 
If these programs and agreements are, in fact, operating in some 
areas we do not understand why IHS would oppose legislation requiring 
school-based programs in all parts of the country and IHS/BIA 
working agreements wit^i all tribes. 

We would note that there was considerable constructive dialogue with 
BIA and IHS officials during the drafting of the Juvenile Indian Alcohol 
and Drug Abuse Prevention Act, and so we wonder how the Administration 
arrived it its decision to oppose this legislation. 

An imnorf-anf v^Iup r\f hp 11 5fi *nri t-Ho Con^va /'^nm i r>,~ l^^icl^fc^cn is 
that it can bea stimulus for increased local efforts, 'Hie required 
cooperative agreements, sharing and coordination of resources, the 
locally-developed education curricula and, very importantly, the 
training and education offered to a wide variety of Indian people 
should lead to a better utilization of available resources and 
activate a much larger portion of the Indian community into battle 
against alcohol and drug abuse. 
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In talking with people about this legislation and in reading testimony 
presented at the four previous hearings held by the House Interior 
Committee end the Senate Select Committee on Indian Affairs, four points 
ere made over and over again: 

1) School curricula designed to prevent alcohol and drug abuse must 
be locally designed or modified in order to be culturally relevant . 
Tha bill makes no specific mention that curricula should be culturally 
relevant. However, our reading of the bill is that it requires BIA 
and Contract schools to offer curricula in grades K through 12, but 
thet the actual design and choosing of the curricula would be local. 
Tribes and school districts, of their own volition, would likelv 
design or choose curricula which they feel would fit the cultural 

t 

needs of their students. Nevertheless, due to the large number of 
comments about this, we suggest tnat the bill or report language 
clarify that curricula is to be locally chosen. 

2) All programs f studies and training authorized under this bill 
should be contract-eligible ..ctivities. The training and the renovation 
of facilities portions of the bill do specify these as contract- 
eligible activities. We would suggest that language be added to 
Section 501 of the bill which would make it clear that the study of the 
need for juvenile residential alcohol and drug abuse treatment could 

be contracted by tribes or tril- "* organizations. 

3) More appropriations are needed for juvenile treatment facilities, 
for counsellors and for locally-based facilities that can serve as an 
alternative to incarceration . We prefer the Senate language 
authorizing »uch sums as may be necessary for the legislation, as compared 
to the H.R. 1156 language authorizing $5 million for training and a 
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study and a possible further authorization for renovation and 



construction of facilities. 



t 



4) Indian students in public schools need to be included in any 



legislation dealing with prevention of alcohol and drug abuse among 
Indian youth . We support sections 201, 202 and 203 of H.R. 1156 
which utilises the Indian Education Act as a neans to reach Indian 
public school *nts. Well over half of the Indian youth attend 



culturally relevant education and counselling regarding substance abuse. 
In Mon ana, Nebraska and Alaska, for instance, nea^y all Indian 
students attend public schools. H.R. 1156 specifically includes 
alcohol and drug abuse counselling in schools as an eligible activity unde 
Part A of the Indian Education Act; earmarks 10% of fellowships in Part 
B of the Indian Education Act for degrees in counselling; and includes 
substance abuse counselling as an eligible activity under Part C 
of the Indian Education Act. Part C of the Act provides funds for urban 
Indian centers. The Senate bill does not contain any provisions 
regarding the Indian Education Act as a means to reach public school 
and urban Indian students, and if it is not modified to address the 
needs ot tnese s tuuenua, we *»oul~ jrgc the '"or.feree? tn a4op* sections 
201, 202 and 203 of the House bill. 

The National Congress of American Indians and the National Indian 
Health Board would also suppor* amendments to the bill which would 
address the need* of pre-school age children. It is well established 
that early intervention is effective in developing skills and attutides 
which will increase children's chances for futures free of alcohol and 
drug abuse. It is very unfortunate that there arr no longer any BIA 



public s< 



-i and we agree with the view that they must receive 
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pre-schools as Head Star' serves only i«* of the eligible pre-school 
age population. The Johnson O'Malley program is aUe to provide a 
small amount 0 f services to pre-school age Chi* Jren, but cannot 
♦possibly meet the neei' We suggest that section 301(b)(2) 0 f H.R. 1156 
be amended by including H e.td start and other pre-Kindergarten 
child care givers th*. opportunity to receive alcohol and drug abuse 
t-aining. Additionally, section 70 z) of H.R. 1426, the Indian Health 
Care Improvement Act Amendments, could be amended to require the 
dissemination Q f curricula and other materials relevant to pre- 
Kindergarten age children available to pre-schools which .erve Indian 
children. The provision in H.R. 1426 currently relates to the collection 
and dissemination 0 f alcohol and drug abuse curricula and materials 
for students in grades K-12. 

t 

Whatever one's age, alcohol ai.d drug abuse prevention and treatment 
cannot generally be dealt with successfully outside of a family and 
community context. We support the provision in section 204 which 
encourages family participation in educational instruction and the 
provision in Title III which included family relations in alcohol ind 
drug abuse training. 



Counsellors must also ope . family context. However, lack of 

trained chem :al dependency counsellors and a high turnover rate among 
counsellors present ma^or problems, often there are no counsellors, 
or only one counsellor, f 0 r hundreds 0 f students and theii families. 
In many cases counsellors do no- have adequate tri»<~"ng. John Williams, 
a member of the Ogla'a sioux Tribe and Director of the University of 
South Dakota's Alcohol and Drug Abuse Counselling Division, pointed 
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out in his testimony on H.R. 1156 that there is no uniform alcohol 
and drug abuse training program adopted nationwide. There is no 
training model that standardizes information, h?s career ladder 
capabilities, increases counsellor competency levels and teaches 
research skills. We do not accept this training for our doctors 
and nurses and teachers, and we should not accept it in counsellors. 
It may be outsia- the purview of this legislation to address the 
subject of chemical dependency counsellrr training models. However, 
a 10% set-aside of Part C Indian Education Act monies would ensure 
about 10 or 11 Indian students being trained each year as counsellors. 
Perhaps a better or additional approach would be to authorize an 
endowment or scholarship fund for Indian students in the field of 
chemical dependency counselling. 

We support the provision in H.R. 1156 which would require that 

some BIA and/or contract schools remain open in the summer to provide 

recreational and educational activities and counselling services. 

Lack of summer activities is a serious problem for reservation youth. 

While it would require some additional money to keep selected schools 

open, it would be well worth the investment, 'he Senate bill does 

not contain this provision, and we hope that the final version 

of this legislation incorporates the House language regarding summer 

activities. 

We applaud the emphasis this bill places on alternatives for juvenile 
incarceration for alcohol and drug related charges. This is one of 
the most difficult areas in which to legislate. Incarceration of 
juveniles, sometimes in adult jails without proper isolation from 
adults, is a nationa.' problem. Tribes generally have even fewer resources 
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to deal with this problem than do states. Last year 300,000 youth in 
the United States were incarcerated, with only 10% of them being 
arrested for serious crimes. .t.R. 1156 requires the BIA to develop 
guidelines for incarceration of Indian juveniles when an emergency 
shelter or treatment facility is not appropriate. This w^-ld likely 
occur in cases where the youth is violent. The House bill contains 
the safeguard that no BIA guidelines or regulations may superceae 
tribal laws. The Senate bill does not contain this provision. 
We feel that any final legislative product must contain the House 
language protecting tribal self-government in *-Jiis area. 

Both the House and Senate bills provide for the BIA to establish 
licensing standards fc homes to serve t s emergency shelters in lieu* 
of incarceration and they also equlre tribal council approval for 
emergency shelters. We feel that the licensing process should be 
left en ireJy up to the tribes. In addition, circumstances differ 
too much frcn tribe to tribe to make uniform licensing standards 
workable. 



The study in Section 503 to identify facilities that can be utilized 
as juvenile alcohol and drug abuse treatment centers should *ocus on 
options that would allow Indian youth to remain near their homes for 
treatment. The bill language does not preclude this focus, but 
language to ensure that local options are considered would be helpful. 

We suggest that section 502(a) which requires IHS to provide comprehensive 
alcohol and drug abuse services be amended to include consultation 
with tribes, because what is considered comprehensive substance abuse 
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services will vary from tribe to tribe, it is possible that this 
type of tribal-speciric planning would come about as a result of 
the memorandum of agreements between tribes, the IHS and the BIA 
t provided for in Title I of the bill. 

We have, in addition, two suggested technical changes in the »ill: 

1) in the title substitute the word -youth" for "juvenile", as 
the latter carries the popular connotation of delinquency and 

2) in the title add the word "inhalant" so the title would read 
"Indian Youth Alcohol, Drug and Inhalant Abuse Prevention Act". 
Alternatively, report language could make it clear that inhalant abuse 
is covered under the b\ll. Inhalants are drugs, and our understanding 
Of the legislation is that Uiey ire included in its provisions. 



However, due to the increasing use of gasoline, correcting fluid, 

lysol and other inhalants, especially among grade scnool children, 

we feel it is .mportaut to emphasize their inclusion in the legislation. 

Thank you very much for the opportunity to comment on the Indian 
Juvenile Alcohol and Drug Abuse Prevention Acc. We are very 
encouraged by the bill's introduction and the priority assigned it 
by the House Interior Committee and the Senate Select Committee on 
Indian Affairs. The National Congress of American Indians and the 
National Indian Health Board look forward to continued communication 
with the Members and staff of the House Interior Committee as we 
move closer to a markup of this legislation. 
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*pokant, Waihuigtcn 
Stpttmbtl ; 3, 1 9S4 



PKO&LEU 



A. Tht In44.an Kea^*n Select Office o£ A^cono* Ptog*am4 wa* ea- 
^ab^4.ihcd *n ,Ma*cn, 197*. In r.L. 94-437 Cong*e** xden^^ed *nc 
pu'poAt oi thi* oitict aA tnt txtatmtnt and contlol o$ alcohoUAm 
amo*:^6t Ame.X4.can lnd4.anA. To ca\\y out thu pu\po*t tht O^-tce c$ 
Alcohol Piogxam adopttd nint majo\ objtct4.vtA xtcognizing that tome 
o{ thtAt objtctivtA had not been achieved and that only Limited 
p\og\ZAA had been made on otht\A. V\. ZhoadtA , Viitctoi of Indian 
Htalth Stwict and Pa. Gxaham, Vmctoi c{ Htalth KtAouxct* and 
StwictA AdminiAtxalion agxttd that a study should be made ok 
Indian Htalth Stwict AlcoholiAm PxogxamA. ThiA Atudy ujo* caxn.icd 
out dating tht ptxiod otf Octobt\, J9I3 to June, J9H, by an indtptn- 
dent xtAtaxch and dtvtlopmtnt company i.ade*. cont\act with tht Htalth 
KtAOuxctA and Stwict* AdminiAtxalion, Tht pximaxtf puxpOAt oj thi* 
Atudy uak to idtntiiy and aAAtAA Indian Htalth Stwict modtl alcoholi** 
pxogiamA. Tht Atcondany puxpOAt uiaA to dtozlop a *tt oi *ecommCnda- 
tionA ic\ alco,.oUAmp*ogKawA iundtd by Indian Htalth Stwict. Tht 
Atudy idtntifctd and AuXvtytd 19 highly tucctAAiul Indian alohoUtm 
pxogxamA. Tht titlt oi tht ttudy \tpo\t ±a IdtntiUcaXion and A±*c>> - 
mtnt oi Modtl Indian Htalth St\v<ct Altokci.4.Am rxojtciA . 

Each oxganization tuwtytd xtpoxtcd a La\qt numbzx oi pxobtc,** 
and unmtt nttdA. ThtAt inctudt 4.nadtquatz ox -t'lapplopxiatz policies, 
the lack c$ a tftll-dtiintd Atwict population, 4.nadzGuatc o- cbAoictc 
pxogxam 6ac4.l4.xitA, lack oi adtquattttj Z\Z4.md htaii, inadtq Late 
numbtx oi AtaH, timittd ox inadtquatt funding ana *»tade$uaie aAmtan. > 
a»td gu4.danct ]xom tht Indian Hlatth Setn.ce at tht A.xza and Clntxai 
0$$<tce ItvztA. 

Tht Atudy xtpoxt atAO inctudzi a dctz^izd icsct-tpt-ti n ?j j<.* 
pxegxam modtl* Ipxt. Zntionl outxtach , dzt: \'. - <.cat4.cn, pximaxu tc*tic«*» i« 
ZitatmZnt, hal^ay houAt, outpatient, anz. z*j.itcd'.«Z rate!. 

CONCLUSION 

A. itudtj 4.dtnt4.k4.td and aAi *&ed a if^it rumba? oj jucc^jsji- 

vxogxarii. Because 4.t may be a* darned that c\: £ejs successful pxcaxivi 
Jcutd have molt 6tX4.ouA pxobttm* and a g\*ntzx nurrbzx c$ unmet nz'cdi 
xt mat} \ta*onabty concludt that the. majo-.<.tt' ci Indian HczLOi Szxuzc 
funded }?xog\amA ait not p\ov4.ding an adecuztc Cz^ci cj ictincci tc tnc 
ci4.cntl and ccmmun4.t4.tA thty &t\vc. T'nt -zimtudc and natuxc f.'iciv 
oxobltmi 4.nd4.c*ttA a dtfanitt nttd $cx >.c z: ng icsi«.i/na£ LC^iiCat^ 

zndattng t'lZ dtvttopmtnt o& adtquatt ar.-. zi^zctivz xizvlwi ti-n ic,,.-* 1 
t lnd4.an ptoplt. 
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RECOMMENDATIONS 

«. ldtntA.iicaXA.on and fLAAtssmtht of modtl Indian Htalth Jetvx.ce 
Alcoholism Projtcts (Contract No. 24Q'QS$~Q1QQ ior tht Htalth Re- 

and Strvicts Administration f Department oi Htalth and Human 
Strvictsi with modification* ^o* th^ NCAI Alcoholism and Drug Abuse 
Committee.. Bastd on study findings presented in this report it is 
hereby recommended that: 



THAT TH? NCAI SEEK A COMMITTMENT FROM THE PRES1DEHT OF T. E 
UH1TED STATES AMD HIS ADMINISTRATION TO REQUEST A MINIMUM 
INCREASE Of $10 MILLION COLLARS IN CONGRESSIONAL APPROPRIA- 
TIONS FOR IHS COMMUNITV AND URBAN AL JHOL PROGRAMS FOR FISCAL 
VEAR IT IS ALSO REQUESTED THAT THE PRES1DEHT PROVIDE 

FOR THE DEVELOPMENT OF A lOHG RANGE (TEN TO F1FTEEH YEARS) 
PLAN WHICH WOULD IHVOL'.E A COORDINATED EFFORT OF THf EXECUTIVE 
8RANCK AND THE OFFICE OF MANAGEMENT AND BUDGET DURING APPRO- 
PRIATION HEARINGS. THE NCAI IS DIRECTED TO REVEST FROM THE 
U.S. COHGRESS, TO DEMONSTRATE ITS COMMITTMENT TO THE UPGRADING 
OF THE HEALTH OF THE INDIAN PEOPLE AND ALLEVIATING TUE ADVERSE 
EFFECTS OF ALCOHOL AND DRUG ABUSE, PASSAGE OF A CONGRESSIONAL 
81 LL THAT WOULD PROVIDE THE HEEDED AUTH0R1 T 1ES AND FUHDS TO 
ELEVATE THE LOHG RANGE GOALS OF THE INDIAN ALCOHOLISM AND DftUG 
PROGRAMS. 

Admin<strators and staff members of tht study programs identified 
tht rztd for additional IHS funds 04 tht most critical need for streng- 
thk.nA.ng their programs. Increased IHS iunds art nttdzd for t) employing 
additional program *tifi, Z) incrtasing currtnt staft salaries, 3) 
rivvA.d4.na additional fund* ion. training ana education of couns etors 
and administrators, 4} establishing alcohol programs in commodities 
which have a cMticat nttd ion. additional services, 5) xecogniz cng and 
compensating thjse pn.ogn.amA which on tht basis oi standardized evalua- 
tion cn.ittn.ia demonstrate their compliance with appn.opn.iatt standards 
fax effectiveness and efiiciency, and 6) upgrading p\og\am facilities 
by remodeling existing htn.uctun.tk oi constructing new ones. 

Tht parage of a Indian Alcoholism Improvement Act would provide 
501 and direct tht Indian Htalth Se4v4.ee to carry out the following 
study finding* a* suggested in Recommendations 2 through 9: 



THE 'H$ 0EVELCP A 1 HR^E-VEAR PLAN FOR TESTJHG AHV IHPLEMENTlVG 
THE < T X ALCOHOL PROGR, I MODELS i PREVENTION/ OUTREACH , DETOXIFI- 
CATION, PRI.MARV RESIDENTIAL TREATMENT, HALFO/AY HOUSE, OUTPATIENT. 
A.VD CtJSTODIAt CARE} PESCRI6E? IV THIS REPORT . 

Tht plan to be developed under this recommendation should include 
but .ict be limited to the fottowing pncvisions: 

II Appointment of an ad hoc tzzhntcai irvie^' gxcups, competed 

i ;'Cti;».i ivhc t,z*e citc.iHie pragmatic and thecieticai fcitp«'£c<_..' 
l$ atcj'n.C 1 \3ia« Acvzlcpntnt and cvaiuat'cn, to \exve as .1 
•'Cjiiu < »t j .id\ ti» *" .,\cur t>'<c Jtvzta* % mcnt (he Ch*cc :/cat . 
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t) Development and implementation o$ a pilot *tudy to iizld 
te*t the model* with a *elected 4amp£e c& IHS community alcohol 
pxogxam*-, 

31 Vtvtlopmtnt oi an implementation plan box conjextmg IHS 
alcohol pxogxam* to a new iy*tem ba*ed on thz pxogxam model* in 
accordance uiith thz finding* oi thz pilot *tudy; 

4) Ptov4.64.on oi xclcvant txaining box thz IHS A/tea Alcohol 
Cooxdinatcx* on thz impoxtant element* oi thz new *y*tem; 

5) At thz Znd oi thz thxee-yeax oexiod, development oi a *tatu* 
xepoxt by tht technical xcvicw gxoup iox *ubmi**ion to thz JHS 
Vixectox documenting tkz iea*ibility cjj u*ing thz new *y*tem 
box IHS community alcohol pxogxam*. 



THAT TrfE INPIAN HtALTH SERVICE SOLICIT INPUT FROM THE IHS 
ALCOHOLISM PROGRAMS TO VMtLOP A WEto CLIENT MANAGEMENT IN- 
FORMA HOW SYSTEM WHICH ESTABLISHES *] FINANCIAL ACCOUNTABILITY; 
b) COMTHACT COMPLIANCE; c) PATIEHT OUTCOUE; ANP d) QUALITY OP 
SERVICES. THIS SVSTEH ShOULV BE LIMITEP TO EITHER ONE OR TWO 
PAGES TO AV01V LOSS OP COUHSELO* TIME AN? BURP ENS OME PAPERWORK 
WHICH APPECTS QUALITY VELlVfM OP SERVICE. ASSESSMENT, PIS> 
CHARGE AN? POLLOW-UP MEASUREMENT OF SERVICES WOU'.P NEEP TO BE 
INC'.UPEP IN THIS COMPILATION OF CLXEMT VAT A. 

Saxvey binding* indicate that alcohol txeatment pxogxam* have 
pxoblem* xelated to cliznt a**e**ment at thxtt dibiexcnt *tate* in tht 
tzwicz delivexy pxoce**. Tht At axe a**e**mcnt o\ thz client** level 
oi iunctioning at intake, dikchaxge and po*t- txeatment iollow-up. 

Two pxogxam* in thi* *tudy xepoxted *ucce**iul diichaxge xate* oi 
SO and SB pexcent, and two othex pxogxam* xepoxted *ucce**iut di*chaxgc 
xate* oi 100 pzxcznt iox ii*cal yeax 7 913. Thz compxehen*ive pxogxam* 
did not xepoxt any di*chaxge xate* by *peciiic p'ogxam components f 
po**ibly becau*e oi thzix pxactice oi txan* iexxing client* ixom onz 
pxogxam to anothex without di* changing thzm. Exce**ively low ox high 
di*chaxgt xate* may indicatt that client* axz not pxopexly diagnotzd 
t.ox placzd in a?pxopxiate pxogxam component* at thz t nt o& intake . 
Inappxopxiate diagno*i* and placement oi client* ha* impoxtant implica- 
tion* box txzatmZnt outcome and may dixectly aiiect tnz xatz oi *uc- 
ce**iul di*chaxge*. 

Vuxing ii*cat yzax 19i3, only zight pzxctnt oi 166 IHS alcohol \ 
pxogxam* xzpoxtzd cliznt iollow-'ip »ca uxe* and, in thi* *tudy only tw\ 
03 thz 12 pxogxam* xzpoxtzd client iollow-up data. Thztz low xatz* oi , 
client ictlow-up indicate a need iox thz development oi nzw cliznt I 
$oltow-up poiicie* and pxocedaxe* . ' 

The IHS need) to implement a xeliabte and objective *y*tem iox 
ictexming the client outcome eiiec* zne** oi lH$-iunded pxogxam*. The 
implementation ob t/to xe commendation wilt pxovide a ioundation iox the 
Icveli :mtnt cb 4uch a &y*tem. 
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Rtcommtndation 4 

THAT IHS DEVELOP AN EDUCATION AND TRAINING PROGRAM TO 
MEET THE CAREER DEVELOPMENT WEEDS Of COUNSELORS AND 
ADM1WSTRATORS. THE PROGRAM SHOULD INCLUDE COMPETENCY 
BASEV CURRICULA AND PROVIDE APPROPRIATE ACADEMIC CREDIT 
FOR STUDENTS COMPLETING COURSE REQUIREMENTS . 

Infaxma -ton ixom tht ktudy Shiui* that tO o£ St counttlox* axt 
ctxtiiitd alcohol counttlox*. In {our c& tht It pxogxam* none oi 
tht 19 counttlox* axt certified. 0{ tht Sf zoun*tto\* . iivt did not 
complttt high school, Zt havt high school diploma*, 4ix havt anociatc* 
oi axt* degree*, tiqht havt baccalauxtatt ox ma*ttx r * dtqwt*, and 

10 additional cointtlox* havt comtlttzd dome _o££ege counea. Tfct* 
inioxmaticn a-aa not av<U*abte $o*[.fne one lema-tn-tng counttloi. 

Duxing tnt utt vitiU, pxogxam admini6txat0X6 txpxt**td an 
inttxttZ and nttd iox £uxthtx tducation and training in tht axta* 
oi pxogxam managtmtnt and kuptxvi&ion, xt60uKct dtvtlopmtnt, pxogxam 
evaluation, and othtx adminiktxativt topic*. 

Member* oi tht txptxt pantl xtcommtndtd that tht IHS g-tve con- 
6idt\?*J»~. tz t„s ktxattgitk io*. impltmtnting thi6 xtcommtndation: 

11 Exploit tht itCLkibitity o£ utilizing tht IHS Continuing Education 
Pxogxam uihich ik uktd to txain medical and clinical ptxtonntl, akd 1) 
ntgotiatt vith adminiAtxatoxt o£ local community cotttgt* and Indian- 
contxolltd cotttgtk £oi tht inclusion oi appxopxiatt alcohol ttudit* 
count* in thtix cuxxic i.La. 

Rtcommtndation S 

THE IHS PREPARE ANNUAL IHS ALCOHOL PROGRAM CONTRACTS WHICH 
SPECIFY BUDGET ITEMS, STAFFING REQUIREMENTS, SCOPE Of WORK, 
AND JTHER MAJOR CONTRACT CONV1TJONS FOR EACH SPECIFIC 
PROOkAM COMPONENT 

Tht tuio tompxthtntivt pxogxam* <ncludtd in thi* itudy ivtxt not 
ablt to xtpoxt budget tn$otm<tf*.on an* ptogtam data ttpaxattly iox tad' 
oi thtix IHS* iundtd compontnt* Tht in£oxmation they xtpoxttd utai bail*,/ 
on Ltimatt*, xathtx than actual data. 

Tht intent oi thi6 rtcommtndation it to product accurate, and 
valid pxogxam intimation nttdtd by tht IHS Axljl Alcohol Cocxdinatox* 
to monitox contxact comptianct and dtttxmint pxogxam accountability 
mta6uxt6. 

Re commtndaticn 6 

THE IHS DEVELOP A POLICY THAT DEFINES THE CONDITIONS UND5 p 
WHICH RECIPIENTS OF SERVICES FROM COMMUNITY ALCOHOL PROGRAMS 
ARE CLASSIFIED AS PROGRAM CLIENT, REGISTRANT OR ENRCLLEE 
ACCORDING TO THE TYPE OR PROGRAM PROVIDING THE SERVICE. 

Study iinding* indicatt that program* ase di' itxznt mtl^cdi jo: 
dtttxftifld clitnt count*. Fox bc**t piogxam* tht <_ Lint count* appCA" 
to be inilattd dut to tht pxactict o$ counting mtmbtii c & autencmeu* 
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community luppcxt gxoups who axe not weaving diKect seKvices ixcr, 

tht pKogxami. Alio, the compKehenuve pKogxam may b< undzx -counting 

cliznti due to the. pxactice oi tia.n4itiK4.ng thtm &xom ont pKogxam 
compotntnt to anothti without diSchaKge. 

Tht <.nttnt o£ this xtc.ommtndat4.on is to pKovide tht JHS and com- 
munity alcohrl pKogKamS with a moKt P*«. lit mtthod iox dettxmining client 
"counts. Tkt use oi a uniioKm appioach to dtttKmuutg tht conditio ns unitx 
which a ptKSon may bt counted as a client, Ktgi&tKant 01 tnKClltt 
should tliminatt ippaKtnt intimities in tht ty&tcm. 

Ktcomm€ndat:on 7 

THE IHS DEVELOP A PROGRAM OPERATIONS IMPROVEMENT PLAN 
FOR EACH IHS AREA TO IDENTIFY ACTIONS NEEDED TO IHPtOVE 
OPERATIONS OF COMMUNITY ALCOHOL PROGRAMS. 

Tht plan to be developed undCK this Kecommendation should include 
but not bt limited to the following actions: 

f) Appointment oi an AKea Alcohol Planning Committer., composed 
oi peisons who have knowledge 01 piogiam planning, development 
and evaluation [including ptKsons woKking in the iields oi 
human stivices, social woik, health caie, law and udei, educa- 
tion, etc.); 

2) Co .duct an IHS Aiea needs assessment to deteimine wheie alco- 
hol pKogiamS sex vices should be located ioi a moie eHicient 
&tivict'dtlivciy system, with special emphasis on the needs oi 
undeiseivtd gioups. Such as women and youth; 

3) Develop an Ana alcohol tiaining plan ioi IH' health caie 
pKcvidtKS [including hospital and clinic staii); 

4) Pxovidt guidance and assistance tc local cor^umty alcohol 
pKociams to help thtm identiiy additional iinancial itiouiccs; 

5) ViKtct tht OHict oi EnviKonmtnta* Health to pKovide tiaining 
and technical assistance ioi tht puipost oi htlping local piogiams 
b*<tng thtu iacilitits into compliance with applicable codes and 
xegulatLons; 

6) Develop policies ioi the establishment ci local pxogxam ad- 
visoxij tommitttts to pxov .dt technical guidance and advocate &cx 
additional piogiam xtsou'**it* . 

Adviioxtj committtt* at both tht Alto, and local pxogxam levels axe 
nttdtd tc pxovidt incxtased community suppoxt and a bxaodex bait oi ?xc- 
ieuional Itadtxship iox itxtngthzning C\e IHS \tivict dtlncxa *<jitcm 
Atid incizating the iHtctivtntss oi local pKogxams. In the human itx- 
vizts iitld advisoxy* committees iunction as advocactj gKoups iox bxoadtn- 
ing the iuAding bate, incxtating pKogKam lesouxces, pxoviding pxo$t* J to»:.:: 
dixtction iox "impxoving pxogxam ciiectivene&s , and Itadtxihip iox bxing- 
ing about ; tanned change. Thtit iunctions axe diKectltj xtitvant to the 
px+bizm* atid nccdj idzntiiizd in thi* xepoKt. The cxzation and use ci 
ad\. 1 i c \u conm t ttea can pTcitde additional leadzxihip ind *uppoxt iox 
tcscCvuh, t/icjc pxobl&n* and needs. 
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Tht pnoblemk and needk dtkcnibtd in thik ntpont can be u*ed at 
tht Anea level a* guidelmek ion the impltmtntation otf an Anea-w^de 
needk akkekkment. Such a,, ikkekkment can help each IMS Anea detcnmine 
what itk pwiitick khouU be uiith ntkptct to tht takk ol ktnenahth**i«a 
the US-iundtd community _alcohol pnognamk. Htmbei* oi tht t\?vit pant? 
tuggtkttd that much oi tht data ntquixtd ion a nttdk akktkkmtnt fiau 
bt ava^lablt inom tht IHS computt* kykttm. Each IHS Anta mtft need to 
dtti.nmint what pn.octdux.tk ui4.lt bt nttdtd to zolltct additional into*- 
nation- c 



Pnognam aintctoKk and memben* oi tht txptnt pantl txpntkktd 
inttntkt in tht itjU4.b4j.4Xy and pokklblt b'tntiitk to bt dtnivid Horn 
tht ukt )i a continuum oi ca\t» appxoach to planning ion ktnateQ4.c 
Pf-actmt^t on pxogxamk 4.n tht ntgion ktnvtd by tach IHS Anta OiUlt. 
Vttox4.i4.cat4.on, pnimana xtkidtntial tntatmtnt, halfray houktk* and out- 
patent pnognamk ant tkt ma jo*. compootot*. oi tht continuum oa cant 
]"ctkk A nttdk akktkknnt W4.ll htlp tech IHS Anea dttenmint tht 
itakb4.l4.ty oi thik ktnategy ion making tkktntial ktnvictk mont acctkUblt 
to tht ktnvict population. 

Ho jit training and tducational pnognamk out nttdtd ion both IHS 
mtdical and htatth cant ktaii and tiibal htalth contnactonk on tht 
diktakt coictpt oi atcoholUm. Pnognam dixtcXon* i. dicattd a wiltinq- 
ntkk to pnovidt alcohol training tvtntk ion local IHS hokpitat and 
clinic ktaii but havt not bttn utilized in thik manntn. 

Alcohol pnognam Uoi\ ntptattdly ttktiiitd to tht need Aon oi- 
t*4.n4.ng molt ti04.n4.ng dthigntd to ininta+t tht Itvtl si ktaii knowledge 
and kkUlk. SUt vi*4t tonkUtanU idtntiiitd training nttU pnimandy 
in adm4.n4Utfiat4.vt and tntatmtnt akptctk oi pxognam optnationk, includ- 
ing iofi txamplt, add4Xional training nUattd to tht pficbltmk and nttdk 
oi uiomtn and youth, tn thtU tiioHXk to pnovidt additional tfioining 
oppofitun4.t4.tk iofi ktaii tiling and tducation, pfiogfiamk havt bttn ham- 
penea by 4.nadtquatt iundk and inacctkk ibility to tducation inktitutionk . 

Each pfiogxam dinecton inttnvitwtd in thik ktudy txpfitkktd need ion. 
4.AC\eatzd funding. Pnognam ktaii alko neponted pnoblemk and nttdk 
tnat went not addntkktd dut to the khontagt oi iundk. Study iindingk 
khoui that komt oi tht pfiogfiamk optnatt on a vtfiy nafifioui iunding bake. 
Table 11, Page 96, khowk that 71.4 ptnctnt oi tht total ntctiptk fitpofittd 
by ktudy pfiogfiamk wtnt dtMvtd inom itdtfiot government. Mont ttchnical 
aikiktance ik needed by local pfiogfiamk to htlp them develop additional 
nekouncek and 4.ncfita*t tht4.fi level oi iunding inom koufictk othtn. than 
the iedenal govtnnmtnt. 

Study iindingk indicate that komt pfiogfiamk ane not licenked on 
centiiitd ion compliance uiith iine, kaiety, kanatation and htalth codek 
on negulaticm. The iindingk alko khow that mokt pnognam dintctonk 
neponted one on mone inadequaciek m them iacilitiek. Tht OHict oi 
Env4.nonmtntal Health can penionm an important function ion JHS~iunded 
alcohol pnogxamk by pnoviding technical akkiktance to htlp them impnove 
then iacilitiek. 
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Ztc.ommzndatA.on & 

THE IMS VEVELOP AHV IMPLEMENT A PLAN FOR REVIEWING THE 
STATE- OF- THE -ARTS MOlilLEVGE ABOUT ALCOHOL-KELATEV PROBLEMS 
AFFECTING AMERICAN INDIANS. 

The p£an anou^d pxovidl iox tht cue orf Aptcially &ztzctzd 
ttc.htii.zat xtvitw gxoup* whc*t mtmbtx* can derive a* xztouxcz ptxtoni 
jot tht xivizu oi tittxatuxt on new xz&zaxck iinding& and innovativt 
txtatmtnt and pxtvtntion appxoathti appxopxiatt to tht goal* oi IMS 
community alcohol pxogxamt. Evrplz* oi topic* to bt inzludtd in tht 
plan ant: Alcohol- it lattd moxbidity and moxtality, ittal alcohol 
tyndxomt, incidtnct and pxtvaltnct oi d\ug utt among Indian adolt*- 
cznt&, tvaluativt xtttaxzh *txatigit& appxopxiatz iox u4C at tht local 
pxogxam Itvtl, dtlintatlon oi ne.w xt&zaxch ntzd& and t*tabli*hmtnt o{ 
xz&zaxch pxioxity axta*. 

Uzmbz\& oi tht txptxt pantt who zxpxtuzd intzxttt In thi* teccm- 
mtndation xzcognizz that it may bt outtidt tht iozu* oi tht pxztznt 
*tudy bat btlitvt ttxongly that It xtpxtttnt* an impoxtant nttd ion 
tht IMS and tht iitld oi Indian alcoholism. 

ZtcommtndaXion 9 

THE IHS DIRECTOR REfcL'EST THE SECRETARY OF TH5 DEPARTMENT 
OF HEALTH AHV HUMAN SERVICES (0HHS) TO CONVENE A PERMANENT 
STANVJNG COMMITTEE COUPOSEV OF REPRESENTATIVES FROM THE 
INDIAN HEALTH SERVICE (IHS); ALCOHOL, DRUG ABUSE ANV MENTAL 
HEALTH ADMINISTRATION (A3AMHA) ; ADMINISTRATION FOR NATIVE 
AMERICANS (ANA), TO IDENTIFY CURRENT ALCOi'.L PROGRAM 
ACTIVITIES AND VEVELOP COOPERATIVE STRATEGIES FOR THE 
DELIVER* OF SERVICES TO AMERICAN INDIANS . 

Tht inttnt oi thi6 xtzommtndation it to pxovidz a dtpaxtmtnt- 
MJ4.de mzzhanitm iox thaAing limittd *t*ouxztt and ttxzngthzning cocptxa- 
tivt pxogxam nztwoxking among tht vaxiout unit* oi tht VHHS which 
addxtu alcohol and . "vg abutt, and othtx htalth caxt pxobltmi oj 
Indian ptoptt. 

Htmbtx* oi tht txpft pantt and tht pxojtct *taii btlizvz that 
thi& committtt can pxovidt tht IHS with additional pxogxammng xziuuxcz 
iox tht 0dtf4.ce oi Alcohol Pxogiam*. Although thil nttd wai not 
idtntiiitd in tht ktudy iindingh , tht pantt mtmbtxi btliZv? Audi a 
dtpaxtmtntal committtt could thaxt knoutttdgt and dtvtlop ntw itxztcgiis 
iox 6txzngthzning &zxvizt& iox Indian ptoptt* 

Pxtitntly tht IHS Vixtctox ha* cxtattd a timilax tiioxt in zitao- 
libhing an Alcoholism Pxogxam Review Stttxing Committtt which wtCC 
includt Aimilax xttouxct* a* cittd above. Thi6 committtt i* planning 
on soliciting input ixom tnt 1 79 IHS Alcoholism Pxogxam* to cxtatz a 
cxtditablt managtmtnt tool which txuly xtittct* pxogxam nttd*. Tin 
colltcttd inioxmation will bt compittd and pxtitnttd iox incC'jiiicn cut 
a 6ummaxy which will bt utitiztd in hat'Xit>tic planning tHoxtb, It o 
*ecogw4.ze<i that tht IHS D4.*ec*o* 4.A coACtntxating tiioxt* tc tmptcvc 
alcoholi&m pxogxamming itt'izt, and i& appxtciattd iox iht*z tiioxt*. 
Ztcommtndation& oi tht NCAl Alcoholism Committtt 6uggt±t mainttntncz 
oi a ptxmantnt committtt tc cow.t4.riue addxtt liny alcoholism pxogi.xm cone 
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PROBLEM: 



8. Alcohol atd d\ug abu«e continati to be tht Itading cauae otf 
mant/ oi the najo\ htalth' pKobltmk tuiitKtd both on. and oii-KtitKvationi 
^ and i* alio attributable to tht high dtath KOtt amongtt AmtKican Indian 
** and AtJtAkan Hativt population iKOm illneaei , accidents and tuicide*. 
Somt oi tht conttautncti oi Alcohol and dKug abuae a\t child and 6pou.it 
abuit, violent ct-cme* and OKphantd children. Conitqutncti 4u.cn a* 
thtkt OAt devastating to all oi tocitty. 

Almost hall ouk nation' * American Indian and Alaskan Httivt pop- 
elation a\t under tht a** oi U ytaKA . Thty ate bting txpottd daily 
to tht devastating ramification* oi alcohol and drug abtue without 
adtquatt education/ prevention experiences that would ttxckj allow tht 
youth to choose not to d\ink o\ use mood altering drugs. Th-U agt 
group oi American Indian and Alaskan Hativt youth OAt growing to adult- 
hood with tht attitudt pKtvtltnt in society that it is airtight to 
drink/ use, thereby pt\pttuating tht pAobltm {torn generation to gtntratic* 

Tlit human and iinancial needs a\t incalculablt , and, although tht 
Indian Htalth Cart Improvement Act authorizes money $ot tKtatmtnt little 
oi these iinancial resources g,o to tiioKts designed to pKtvtnt alcohol 
and d\ug abuse t and, tht\t ha* bttn littlt o\ no iocus on ouK youth. 
Vhitt it is diiiicult to calculatt tht cosU ci pKfJtntlon and educa- 
tion, common 4 true would dictatt that tht cost Og doing somtthinf abat 
tht pAobltm will be much Itss txptnsivt t/ian costs oi alcohol Ktlattd 
dis easts, child and spouse abuse, incarctKationS , couxt costs f pubt ic 
assistance and untmploymtnt dut to alcohol and dKug addiction. 

C0UCLUS10H : 

B. CuKKently approximately 1% oi tht authOKiztd iunds within tht 
India* Htalth SeKvict budgtt go to eiioKts designed t^ pKtvtnt alcohol 
and dKug abust This amount is grossly inadtquatt in that our Indian 
youth agt* It and under constitute 40% oi tht total Indian population. 
Educational iacilitits which stKvt Indian youth, 81 A, ConMact, Public 
and PKivate schools ant Ktndf-.d inactive in tht dtlivtKy i pKk.vtnt4.on. 
inteivention and **ea*ment oi alcohol and dKuq abuse dut *« tht lack oi 
available iunds to these organization* ioK these txpitssed t-uKposts. 

PKoieshional personnel who come in contact with Indian youth ate 
gKossly undertrained in tht area oi alcohol and drug ok Substance 
{inhalant) uSt, pKtvtntion, inttKvtntion and tKtatmtnt. 

Tht Indian Htalth CaKt ImpKOvtmtnt Act authoKizts tht Unittd 
States StCKttaKy oi Htalth and Human StKvicts to makt con**ac*4 to 
Indian Tribes \ok estabtishement and optKation oi Indian Alcoholism 
Txeatmtnt Programs. Such Indian Htalth Se*v*ce iupporttd tKtatmtnt 
programs all but *gno*e tht 40% oi tht Indian youth population at H 
evident by tht existence oi only two tKeatment pKogKams ioK Indian 
j u veniles. Indian Health Se*v*ce in pKactice ha* not Ktcogniztd the 
need ioK prevention, inttKvention, and tKectment oi alcoholism and dKug 
abtne. Indian Health Se*v*cei cuKKently authoKizes only ] \ oi iU 
mt'»uci to be tpent on alcohol and dKug a' ue ioi ouk Indian youth, a* 
stated ea\tie\. 
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lb* above si tuitions are psrpstustsd by ths Uck of •eeopunco of rupooil- 
bility for tho problsms by Ststa end Fsdsrsl funding orircco sod the f, c t that 
Congrsss continually ignore* tba problsm. 

Tba snudaislng of prevention, lntsrvsntlon, and treatment programs and 
sducstlonsl axpcrlencee targeted toward Xudiaa youth ■hall have tha long-term 
productive and positive aoelal effect of further aiding tha Indian population 
toward aelf -determination, which la the stated policy of the current Admlnls- 
trstion. To thle and, funda should be eollclted from other eourcee, such ee 
private orfanisatlone and State legislatures or agenclee, end cosajunicatlve end 
coUoborstlve efforts should be made in pursuit of thle goal. 

it is ucntoniD tnai trb national concuss or amdlicjln Indians take initia- 
tive end priority in supporting 1. i. 6169, the Juvenile Indian Alea^ i and Drue 
Abuse Act, end support the erection and development ot alcohol ana dr*« Suae" 
programs An the following manner: ~* 

0 ay providing Informs tioo, encouragement , end support to Tribal groups 
sod other intereeted art concerned organlsatlona that would allow 
their input and support of g. 1. 6169, ths Juvenile Indian ai~ »r«i 
end Prut Abuse Act, lstroduccd September 7, 19647 by Congressman 
Daschle end iereuter; 

2) Assise in coordinating and activating efforts with other national 
Indian organlsatlona and Indian youth groups so ss to eesurs a 
unified Indian voice to State end Federal government officials on 
the issue of slcohol sad drug abuee prevention, intervention, end 
trsst-snt programs f&r Indian youth; 

3) Support and eocourege Tribal efforts which tar gat alcohol and drug 
■buss prevention, intervention, and treatment of Indian youth and 
encourage tribes and Tribal groups to seek State and Fodercl legis- 
lative resolutions and funding for these programs; 

4) Encouxsgs sad sctlvnts the efforts of Indian youth support eerrlcee, 
organlsatlona, tribal programs, and all educational fee Hit lee which 
eerve Indian youth In organising and Implementing slcohol sod drug 
prevention, education, sad intervention programs for Indian youth* 

5) By recognising the endorsing tha national Indian Social workers 
Association Insolation 14-4, supporting passage of 1. 1, 6169; 

6) Tupport tba Tribal request a of Indian health Service to substantially 
increase the 12 euthorlsatloa of funda to s level sufficient to nesting 
the needs sod eetabllehnent of Indian youth slcohol and drug ebuss 
progrsms. 





187 , 1 



Th<i ?o*U<on Paptx on Atcokot and V\ug Abutt n KUptU&uUu 
tubmttttd by tht Atcokot and V\ug Abutt Committtt oi tht HaUcnat' 
Congxti* oi Amt\<can on Stpttmbti n, 19t4: 

Amn4.b04.nt and S<oux Tubtk Mutkogtt A\ta 



oi Foxt Pick 



t a T ?Vii* Annua i Convtntion oi tht national Congxtu ok AmtUcan 
Indian* httd at Spokant, HHuhington during Stpttmbtx 10-14 19t4 
i 0 u t6 ti?tA app )°" c tht &*>os,t xtcommtndaUon* lubmitttd and pits'tnttd 
by tht Hattonat Congitkk oi Amt\<can Indian* AtcohotUm and Vxug 
Abu t Committtt, 
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Mr. Chairman and members of the Senate Select Committee 
on Indian Affairs, it is an honor for us to be here today to 
testify on behalf of the Association on American Indian Affairs, 
Inc. 

The Association is a national citizens' organization headquar- 
tered in New York City and dedicated to American Indian and Alaska 
Native rights. Policies and programs of the Association are for- 
mulated by a Board of Directors, the majority of whom are American 
Indian and Alaska Native, The Association is ar independent 
organization, entirely supported by its approximately 50,000 
members an* contributors, Indian and non- Indian. 

I am Steven Unger, Executive Director of AAIA. Ky testimony 
today is offered jointly with Jerry Flute, AAIA Assistant Director 
for Community Development. We are accompanied by Jack P. Trop*, 
staff attn-ney. 

This Committee is to be complimented for its continuing 
interest in Indian youth. We are pleased to note that a bi- 
partisan coalition has taken the lead and has joined in introducing 
H.R. 1156, the Indian Juvenile Alcohol and Drug Abuse Prevention 
Act. Sadly, such an initiative ha-i not come from the Administra- 
tion. Congressional attention to the need* of Indian youth is 
crucial in that administrative ajencjes often fail to address 
these needs — or to respond to Indian tribal concerns, absent 
such Congressional interest. We hope that this legislation will 
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be enacted expeditiously, as it is an important first step in 
dealing with tha problam of subs tan ca abusa among Indian young 
paopla. 

Bafora discussing tha specifics of h.R. 1156 it is important 
to quickly pass in raviaw tha social and aoonomic factors that 
contribute to drug and alcohol abuse among American Indians. 
It would be shortsighted to cons id tr the problem of substance 
abuse by Indian you.'hs without recognizing the devastating, 
socially disruptive forces that are a major cause of the problem. 

For most Indian young people residing on reservations the 
prospects for meaningful employment are bleak. Nationally, 
Indian unemployment on or near reservations has been hovering 
at about 50% for the last five years* according to BIA statistics. 
A number of reservations, such as Standing Rock in North Dakota 
and Pine Ridge in South Dakota, have unemployment rates in excess 
of 70%. The recent national economic recovery has again bypassed 
American Indian reservations in most states. For instance, 
South nakota'a unemployment rate has dropped from 5.5% in 1982 
to 5.3% in June of 1985. Indian unemployment in South Dakota, 

however, has grown from 65% in 1982 to 74% in 1985. Nationally, 
the unemployment rate for all races has dropped 27% from 1982 
to 1985, while the Indian unemployment rat* has actually risen 
7% during the same period, according co Department of Labor and 
BIA statistics. 
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The job opportunities that do exist for young American 
Indians and Alaska Natives often do not provide ti\e economic 
or personal incentives that encourage achievement end reward 
educational accomplishments. Zn January of 1915, the BIA reports, 
77% of employed Indian people on reservations were earning less 
then $7,000 per year. The average U.S. Souse of Representatives page ~ 
typically a student in his or her junior year in high school - earns 
$9,882 per year, 42% more than what over three-quarters of edult 
American Indians earn on reservations. 

The impact of prolonged periods of high unemployment end 
the complete leek of economic end job opportunities for America 
Indians is staggering in human terms. An empirical study 
prepared for the Joint Economic Committee of Congress e few 
years ago found that e It increase in the national unemployment 
rate sustained over e six-year period is responsible for e 1.9% 
increase in deaths from cirrhosis of the liver, a 4.1% increase 
in suicides, e 5.7% increese in homicides end e 4.'J% increase 
in state prison admissions. 

The Joint Economic Committee formulated its conclusions by 
analysing the U.S. population with e bese unemployment; rate of 
4.9%. With unemployment retes exceeding 50% on e majority of 
Indian reserve tions for yeers, it can ceutiously be inferred 
from the Joint Economic Committee report that the American 
Indian population would be expected to have astronomically high 
rates of suicide end homicide, epidemic occurrences of cirrhosis 
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of the liver, and a majority of the Indian population residing 
in state priaona. It ia a tribute to the strength and determi- 
nation of Indian communities that these pathologies, devastating 
aa they are to Indian tribea, a till do not approach the magnitude 
that would be expected in the general U.S. population when 
national unemployment ia high or rising. 

Statistics of course cannot measure the family stress and 
wounc. zo body and soul that Indian people experience because 
of prolonged unemployment. Improving the economic climate of 
reservations is a vital atep in reducing the alcohol and drug 
abuse problems of Indian youth. 

The thrust of this bill is to provide services for Indian 

youth. One needs alwaya co bear in mind that there are immense 

differences between American Indian tribes based on culture, 

geography, hiatory (including the hiatory of Indian-white relations 

fur each tribe), degree of aaaimilation, language, and so forth — 
m. 

not to mention the difference between Indiana and non-Indians. 

Culturally, Indian children are profoundly different from 
their non-Indian contemporaries. Indian children growing up some- 
times experience discrimination by non-Indiana because they 
look and often behave differently. Educational materials used 
in the classroom are notorious for their frequently pejorative 
portrayal of Indian life. What aelf-image of the child and the 
tribe is conveyed? what expectations for adult life does the 
child absorb? Does the child feel welcome in the school or 
alienated from it? 
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tarn situation of American Indians has some times been 
characterized «s "aliens in thsir own land." Indian children grow- 
up having to live in two worlds, the enduring traditional tribal 
world, and the world of America in the 1990s. Indian leaders 
(and non-Indians working in tne field of chemical dependency) 
often speak of the "conflict between the cultures" as creating 
great problems for Indian youth. We know wall, and indeed this 
bill ia in part a response to this knowledge, that theae problems 
all too often manifest themselves in alcohol and fubstance abuse. 
The more this Committee 'a initiative with H.R. 1156 ia aenaitive 
to theae cultural differencee, the more effective it will be. 

A stabxe and encouraging family environment with parental 
care and supervision obviously contributes to healthy and drug- 
free Indian youth. Unfortunately, for approximately 20,000 
Indian children — thousands under ten-years old — even their 
education means the absence of normal family life, for today 
they are a .eeping in BIA boarding schools and dormitories. 

Many youth counselors are convinced that boarding schools 
contribute to alcohol and drug problems among. Indian youth. The 
anachronistic boarding school a, the product of a now-discredited 
era of racism and paternalism, continue a system thai contribute a 
to alcoholism and makes effective counselling impossible because 
of the s« ration of Indian children from their families. How 
many more xndian youngatera must suffer in the twilight paroxysm 
of the boarding schools before the federal government finally 
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assures day schools for all Indian families who want them? 

Th« absence of social programs ant* recreational facilities 
on Indian reservations means that Indian and Alaska Native 
youngsters grow up in an environment where drug and alcohol 
abuse may seem to be their only release from e world that 
^sometimes must seem determined to beat them down. 

A recent AAIA stidy, conducted on fifteen reservations in 
Nebaska, South Dakoti and North rakota, found that an acute 
lack of services for Indian youth was a deep concern of tribal 
leaders. Eighty-seven percent of the tribes surveyed indicated 
that their reservations had few cultural end social activities 
for young people. Those activities which, are available, such 
as sports, are largely confined to the school year, and summer- 
ciroe leaves youths without places to go for recreation. 

Summer sports that often do exist in more we 11- to- Jo 
communities, such ar Little League baseball, often require 
m private sponsors to purchase uniforms and equipment. But in 
a depressed economic environment there are few Indian merchants 
with extra cash to jupport Little League baseball. We remember 
a few years ago when a group of Navajo Little Leaguers, often 
being rejected in their pleas for help from local non-Indian 
merchants in Parmington, New Mexico, washed cars and did odd 
jobs, and then in desperation turned to our Association in 
New York for help — just for gas money so their coach could 
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drive them to the gum*. An AAIA grant of $300 made possible 
a constructive summer activity for these Navajo youngsters, 
allowing than to play aa equals with thair no n- Indian peers. 

the majority of tribal surveyed expressed a naad for ytar- 
round, con«trucUva activities for thair young paopla. Indian 
children, like non-Indians, naad outlata and activities that 
build thair self-esteem, not da«troy it. In our interviews, 
a sense of fruatration was frequently expressed by tribal 
leaders who fait hindarad in thair attempts to pcovida alterna- 
tivaa for youth because of inadaquata resource a. Tribal 
community members wara discouraged because the programs that 
do work to prevent youth alcoholism and drug abuse, such as 
youth t-JMr camps, Boy Scouts and Girl Scouts, a local YMCA 
or athletic leagues, are underfunded, scheduled for elimination, 
or just do not exist. 

The reeults of our study indicate a cleax relationship 
between the presence of drug and alcohol abuse and the absence 
of youth programs and activitiee on reservations. A survey of 
reservations in other parts of the country would undoubtedly 



yield similar results, frith our teatimony, we are submitting a 
copy of our study, which addresses a wide range of issues relating 
to Indian youth, we aa* that it be incorporated into the record 



of th*se hearings.) 




ERIC 



/ 



/ 



196 



Given the background upon which the question of substance 
abuse must be considered, perhaps what is surprising is not that 
there is a substance abuse problem on Indian reservations, but 
that so many Indian youths do not fall into the alcohol and drug 
trap. 

Nonetheless, the statistics indicate a serious problem and' 
provide strong evidence that legislative initiatives addressing 
substance abuse among Indian youths, and its underlying causes, 
are sorely needed. A 1984 study, prepared by Colorado State 
University and based on a sample of 10,000 Indian students on 
forty reservations, indicates that 51.8% of Indian adolescents 
are engaged in moderate to heavy alcohol or drug use. In 
comparison, 23.3% of urban non-Indian students are engaged in 
similar activities. 

If the general U.S. population had the same percent occur- 
rences of heavy drug and alcohol use as Indian adolescents, 
AAIA calculates there would be 36.5 million people in the U.o. 
with debilitating and destructive drug and alcohol habits. 

The latest U.S. Indian Health Service statistics indicate 
that Indian mortality related to alcoholism is 5.6 times higher 
than the national average. Suicide rates for Indian youths 
between 15 and 24 years of age are 2.3 times that of the national 
average. The statistics do not indicate what percentage of the 
suicides are drug or alcohol related, but it seems safe to assume 
that at least some of the self-inflicted deaths are associated 
with substance abuse. 
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The drug «nd alcohol problems of Indian youth haw been at 
epidemic levels for many years. The Reagan Administration has 
publicly anco^raged Indian self-determination, but when tribes 
attempt to formulate programs and legislation that attack drug 
and alcohol abuse, the Administration withholds support or 
proposes further cutbacks. The reauthorisation of the Indian 
Health Care Improvement Ac*, which was vetoed by the President 
lest fall, had important provisions which addressed the problems 
of youth alcohol and drug abuse. 

The Administration has gone beyond passive resistance to 
Indian alcohol and drug prevention and treatment programs by 
consistently submitting budgets with significant reductions in 
those Indian community-based programs that would help tribes 
effectivaly deal with alcohol and substance abuse. 

The constant attempts by the Administration to eliminate 
the Community Health Representative program of the IHS is but 
one example, rortunately, this Committee and the Congress as a 
whole have listened to Indian tribes (and AAXA) and consistently 
restored funds to the demons trebly-effective Community Health 
Representatives. The Administration's F¥ 1986 budget for IHS again 
proposes a 5% reduction in real dollars in Indian alcohol prevention 
programs and lower funding i«vels for health clinics and public 
education programs that have been successful in preventing 
alconolium and drug abuse. The Administration seems to feel 
that models based on comparatively well-to-do urban health 
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facilities are adequate to meet the needs of a rural, impoverished, 
culturally unique, Indian population. 

The social costs of not providing drug and alcohol prevention 
and treatment programs for Indian youth should be evident. When 
Indian children misuse drugs and alcohol they are more likely to 
ba involved in juvehile nischief , anti-social or self-destruc- 
tive activities, criminal acts or be admitted to clonics and 
hospitals for emergency treatment. Society foregoes the contribu- 
tions of a productive member of the community when that individual 
is ravaged by drugs and alcohol . Education, treatment- and pre- 
vention measures will reduce the costs to society in the long ran 
if Indian children are discouraged from using drugs and alcohol 
today. 

Following is our analysis of the provisions of H.R. 1156 and 
our recommendations for improving the bill based on our experience 
in working with Indian tribes. 

TITLE 

We recommend that the word youth be substituted for juvenile 
throughout the bill. The word juvenile has acquired a negative, 
legalistic, connotation in popular usage which should be avoided. 
(For example, an Indian youth studies drums; an Indian juvenile 
is a delinquent.) 

TITLE I - INTERDEPARTMENTAL AGREEMENT 

The coordination of existing resources can hardly be faulted. 
The S10' Washington -based interagency agreement, however, should 
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serve to facilitate locally-basad, tribal-epecif ic agreementa 
rather than attempt to definitively reeolve individual agency 
conflicta. it ahould provida general guidelines to ba utilized 
at tha local level, but «.ch locality oust ba given tha flexi- 
bility to atructura tha system to meet ita uniqua needa. Thus, 
S102 ia tha more important .action in Title I, although, by 
itself, it ia inadequate. 

$102 praaantly contemplates only a coordination of exiating 
raaourcea. Thia ia not enough. S102 should be amended in Committee* 
inatitute a planning proceaa - an evaluation of what.ia required for 
an affective alcohol end drug abuaa prevention program and a pien for 
reaching that goal, A proviaion for contracting in the manner of the 
Indian Self-Determination and Education Aaaietance Act (p.l. 93-638), 
25 u.S.C. 450 et aeo,., ahould be available to tribes or inter- 
tribal organizationa (with approval by the individual member 
tribe*) who wiah to design the programs directly. The AlA 
agency euperintendent, BIA education superintendent, and the MS 
service unit director should be responsible for developing 
these plana on a local baaia in those instances where tribes 
request a §102 agreement and are unable to develop such plana 
themselves . 

Another salutary amendment to thia aection would be a pro- 
vision in the bill that tribes specifically receive notice of 
their right to request that an agreement be prepared, loo often 
the executive branch faila to inform tribes of Congress ionally- 
mandated rights of thia aort without apec'.ic legislative 
direction. 
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Moreover, tribes should have the option of deciding whether 
the agreements should include th«% tribe or whether en intra- 
governmental agreement between the agencies would be appropriate. 
Th option should be included because some smaller tribes may 
not have the resources available to them to protect their interests 
in negotiating an agreement involving the BIA and IHS and might 
be reluctant to request such an agreement for that reason. 

Finally, while tribes presumably would be permitted to contract 
to administer those services contemplated by this Title pursuant 
to S102 and $103 of Public Law 93-638 (25 U.S.C. S45flf and 5450g), 
it would be useful tc specify in this bill that a tribe may modify 
those services for whic/. it contracts in order to meet local needs. 
Tribes have often complained o* rigidity in the 93-638 process. 
This provision would ensure maximum flexibility for those tribes 
with the capacity l*o shape their own programs and dovetail with 
the planning provisions that we have suggested. It would be 
consistent with the President's statement on Indian policy of 
January 1983 i i which he committed his Administration to "a 
flexible approach which recognizes the diversity among tribes 
and the right of each tribe to set its own priorities and goals." 

TITLE II - EDUCATION 

A. In- School Instruction 

He support S 20<(a) wh ich requires BIA and B IA contract schools 
to provide a program of instruction regarding alcohol and drug 
abuse for students in grades k-12. The BIA needs to be prodded 
by Congress if it is to fulfill this responsibility. Earlier 
this year, the Standing Rack Sioux Tribe brought to our attention 
that an Act passed by Congress on May 29, 1886 (24 Stat. 69) 
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alraady raquiraa auch inatruetion. Tha partin.nt part of that 
Act ia quotad in tha BIA Manual (62 b?am 5.4) . that Congraaa 
in l»tS mat diraet tha UA in thia lagialation to do what it 
raquirad tha BIA co do a hundrad yaara ago ia a good axanpla of 
how tha Buraau of tan f rta tha will of Congraaa. Wa ara plaaaad 
to aaa Congraaa again ini.tructing tha Buraau ari hopa that it 
will not taka anothar liva ganarati'ona of Indian childran bafora 
tha BIA acta on your inatruetion*. 

Wa alao aupport 1204(b) which ancouragea family partici- 
pation in tha inatruetion contanplatad by thia aaction. 

N. baliav. that . el.ua. ahould b. .dM to thia .action 
"quiring th.t th. p r0 gr„ d.v.lop^ b. trib.lly-,p. cif ic with loc>1 
input. Th. s.n.t. v«ri.tio n of thia bill, S . 129«, includ.. , UC h 
a proviaion. N. urga thia coaaaitt^a to aaand a. i. 1136 in . 
Similar faahion. 



alao bali^a that a ,.etio„ „. . dda<J to ^ fciu . 

addraaa th. ia.ua of drug and alcohol curri ulum in public achoola 
on or n..r r...rv.tion. which i.rv. .i,nifi«nt numbara of Indiar. 
atudanta. How.var, w. r-cognix. th.t mandatory .leohol and drug 
abu.ainatruction linitad to mdi.n atudanta in public .chool. 
could la.d to th. ridicul. of Indian .tudant. by thair non-Indian 
PMra. Thua, a mandatory r.gulramant that Indian atudanta in 
Public achoola on or naar tha raaarvatlon muat rac.lv. .leohol and 
drug abuaa training may not b. daairahl*. Nonathala.a, tha 
raaourcaa for providing , U ch inatruetion ahould ba mad. availabla 
for ua. wh.r. Indian parant. ao da.ira. Accordingly, w. baliav. 
that S304 of th. I„di.n Bl.rn.nt.ry and s.cond.ry school Aa.i.tanc. 
Act (B.L.81-874), 20 u.S.C. S241ce - tha aiatut. authoring 
diatribution of John.c..-0'M.ii.y fu „d. - .hould b. ^.ndad to 
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permit; but not require, the use of Johnson -O'Malley funds to 
develop end implement curriculum relating to alcohol end drug 
abuse. This, of course , should be et the initiative end discretion 
of Indian parents with children in the effected schcjl system. 

We support the amendment to i304 of P.L. 81-874 already 
included in H.R. 1156 which would permit Johnson-O'Mslley funds 

to be used for "the training of counselors et schools eligible 
for funding in counseling techniques relevant to alcohol and 
drug abuse." 

We el so believe .that the bill should be amended in Committee 
to provide explicitly that the curriculum include materials on 
inhalants and Petal Alcohol Syndrome. In our study of fifteen 
tribes, many said that the use of inhalants on their 
reservations was a problem. 80% seid that inhalants are 
used and severel respondents mentioned thav the inhalants seem 
to be more in use by the younger children, eges 8-12, probably 
because inhalants are eesier to obtain. The inhalants mentioned 
the most . ;uently included correction fluids, thinners for 
thsse substances, office machine chemicals, gas,' spray paint, 
Lysol spray, and other household products for cleaning. According 
to 1980-81 data from Western Behavioral Studies, 301 of Indian 
youths in grades 7-12 have tried inhalants. (A survey of non- 
Indian city youth revealed that 10% had tried inhalants.) Thus, 
we believe that this legisletion should specify that inhalants 
must be included in the educe tion curriculum. Otherwise they 
may be ignored in developing the program , given the relatively 
low incidence of such use in the general populace. 

Likewise, Fetal Alcohol Syndrom (PAS) is increasingly a 
problem on reservations. Recently, an IHS physician told one 
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tiibe that, if the present trend continues, virtually all of the 
next generation of children on the reservation will suffer from 
Fetal Alcohol Syndrome. Inclusion of FAS materials is specifi- 
cally mandated by §301 this bill in regard to the training 
materials to be developed. Explicit mention of FAS is desirable 
in this section as well to ensure that this tcpic is included 
in the school curriculum. 

Finally, there should be a provision added to §201 of 
this bill providing that the program snould include a mechanism 
for intervening with individual students at risk, as well as 
general instruction for *il students. 

B. Summer Recreation Programs 

If this legislation is accurately to be classified as a 
preventive: approach to the problem of substance abuse, recreation 
and counseling programs for Indian youth on reservations must be 
included in this bill. We strongly support the concept in §205 
of this bill and commend this committee on its inclusion in this 
bill. Thiw section provides that BIA schools and schools operated 
by tribes under contract to BIA, as well as other public and private 
facilities that can be made available, should be utilized for summer 
recreational programs aM salaried coordinators for these programs 
should be provided as needed. This section is not included in 
S.1298 and we urge this Committee to retain and improve 0205. First, 
we believe that a provision for tribal input into che design of 
these programs ahoul'' .<* included in the bill. Second, the programs 
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should be maCe available on a year-round basis. Moreover, drug 
and alcohol information should be made available as part of such 
programs , 

The evidence from our study of fifteen reservations in the 
northern Great Plains indicates that an adequate youth recreation 
provision is a crucial component of an alcohol and drug abuse 
prevention bill. There is perhaps no better preventive medicine 
than constructive activities for youth. 

TITLE III - FAMILY AND SOCIAL SERVICES 

we generally support the creation of a moderate trainirg 
regimen for a wide range of individuals who work with Indian youths, 
as well as all interested members of the Indian community. However, 
we believe that the training provisions in H.R. 1156, as currently 
drafted, are not sculpted as well as they could be. 

First of all, we suggest that explicit language be included 
in this title providing that training materials be culturally 
sensitive to the unique culture and living conditions of Native 
Americans in terms of child development, sociology, psychology, 
preventive strategies and family life. Training in child develop- 
ment generally should be an integral part of the training materials. 

Secondly, as we suggested in regard to school curricula, 
methods of treating inhalant abuse should be part of the program. 

Thirdly, we believe that training should be provided in local 
Indian communities, whenever practicable, at low or minimal cost, 
and as part of an integrated program, s. 1298 includes a section 
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mandating that training be provided in this manner anJ we believe 
that theae guideline* would increase the possibility that the train- 
ing will be meaningful and reach those persons who most need it. 

Finally, we believe that the mandatory training requirement 
covers certain people who would benefit only marginally from the 
training, such as high level BIA and IHS personnel not involved in 
the providing of direct servicesto youths. We would prefer to see 
available resources utilised instead to develop two additional types 
of training materials in addition to the "basic materials." First, 
a more extensive set of materials should be developed to train those 
who plan to work as full-time youth counselors, in AAlA's study of 
the Great Plains reservations, many tribes indicated that they 
desired more trained personnel to provide counseling services to 
their youth. Although most tribes had ongoing programs for the 
treatment of alcoholism, only two had programs specifically oriented 
to youth. Some tribes told us that they fear ihat their alcohol 
programs are not as successful as they could be because they do not 
have skilled and trained counselors who know how to intervene 
specifically with youths. Thus, a training program should be developed 
that would be more rigorous than the basic program, but abbreviated 
in scope as compared to that offered by a college degree program. 
This would help meet the need reported to us by many reservations. 

Secondly, a set of materials dealing with alcohol and 
drug abuse pi mention and parental skills might be developed, 
perhaps in pamphlet form, which would be less extensive than the 
"basic training" materials, and made available for distribution to 
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any interested member of the Indian community. Community awareness 
and training for prospective parents is likely to help reduce the 
incidence of substance abuse. 

These amendments would establish a broad yet focused training 
system which we believe will provide a change for the better for 
Indian young people. 

TITLE IV - LAW ENFORCEMENT 

The concept of emergency shelters in lieu of incarceration 
for Indian youths is an idea worth trying. Moreover, the structure 
of the program in H.R. 1156 is far better than the structure pro- 
vided for by S.1298. 

We particularly endorse section 402(a)(2) which provides 
that guidelines to be developed and placement preferences to be 
established under this Title "shall not supersede any tribal law." 
The concept of self-determination has been the cornerstone of 
federal Indian policy for this generation. The Indian Child Welfare 
Act, for example, explicitly permits Indian tribes to set their 
own priorities for the foster care or adoptive placement of Indian 
children which supersede the priorities set in that Act. It is 
precedent for permitting tribes to modify federally-set guidelines 
applicable to non-tribal judicial proceedings and we are pleased 
to see that this bill is following that precedent. 

Secondly, we concur with the approach of P.R. 1156 which 
provides that "households of Indian families will be compensated 
to serve as temporary emergency shelters. .. "We believe that a 
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community-based program utilising appropriate Indian families 

ia preferable to a program administered by tha fadaral goventment. 

Thirdly, we agraa wholeheartedly with tha sponsors of thii 
bill that non-prison altarnativaa for tha placement of youths 
should ba prafarrad. 

Nonathalass , wa hava a number of successions for improving this Tit la. 
Tribas should hava tha ability to exercise more control ovar tha 
program should thay choosa to do ao. Although §4 02(c) requires 
that tha triba must approva aach shaltar, it also provides that 
tha BZA will davalop guidalinas for licensing the shelters. A 
uniform set of BZA standards for such shelters may serve to inhibit 
rather than encourage their establishment. Tribes have different 
needs and resources. Provision should be made for tribes to 
establish their own set of standards for such shelters that would, 
upon adoption, supersede BXA regulations. 

In addition, wa suggest placement with tha juvenile^ own 
family as one of the preferred placment options, indien youths 
with an alcohol or drug abuse problem are often best treated as part 
of a family network and not in isolation. Trained social services 
workara can be utilized to work with tha family and tha court- 
referred youth where necessary. The court nay, of course, place 
a youth elsewhere when it would benefit the youth or where the 
community requires alternative placement. However, the programs 
established by thia bill should reach out to families, including 
the Indian extended family, wherever possible. By including family 
placement as one of the preferred options, Congress will send a 
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clear met j age that Indian families may feel encouraged, not 
threatened, by a new federal program. Similarly, the courts need 
to be encouraged to use the Indian family as a resource. 

TITLE V - JUVENIL E ALCOHOL AND DRUG ABUSE TREATMENT AND R RHARTLttattQM 

We think that the study and treatment program contemplated 
by Title V is useful and would be most beneficial. He have some 
suggestions for improving the Title, however. 

First, there should be a provision expressly mandating con- 
sultation with Indian tribes. This is present in S.1298 and we 
urge this Committee to similarly amend this bill. 

Second, we believe that the bill should specifically provide 
that the study be conducted from the ground up — in other words, 
that the needs assessment be developed at the local level, after 
which a national study would be developed building upon the local 
studies. We think that such an approach would help assure that the 
Administration and Congress have available to them solid information 
that respects, rather '.nan obscures, the cultural integrity and 
specific needs of each Indian tribe. 

Finally, there should be a provision allowing that the local 
studies may be contracted out. to Indian tribes or multi-tribal 
organizations. This approach would help assure that programs are 
crafted to meet the actual needs of individual Indian tribes. 

TITLE VI - DEFINITIONS, EFFECTIVE DATE, AND AUTHORIZATION 
OF APPROPRIATIONS 

A. Definitions 

The definition of "Indian" should be expanded to include 



ERLC 



213 



209 



those who ara eligible for membership in a tribe but who are not 
presently ambers. In sou* cases, youths may not have actually 
applied for membership even though they nay qualify for it. The 
definition of "Indian child- in the Indian Child Welfare Act 
(P.L. 95-608) recognizes the need for an expanded definition when 
dealing with youth. 

The definition of "Indian tribe" also needs amendment. The 
present definition as it relates to Alatka includes the village 
and regional for-profit corporations established by the Alaska 
Native Claims Settlement Act (A NCSA) ( P . L . 92-203). However, those 
coirporations do not provide the type of services covered by the 
bill, it would be more appropriate to refer to the regional non- 
profit Native associations identified in ,. c tion 7(a) of ANCSA, 
43 U.8.C. 11606(a) . 

We would like to see the definition of juvenile in the bill 
expanded to include eighteen-year-old youths. The present defini- 
tion may serve to deny certain high school students and other 
youths access to services which would be beneficial to them. 
8. funding 

We believe that the provision authorizing a $5 million appro- 
priation is too limiting. If this bill is to be meaningful, adequate 
sums to implement this bill must be appropriated on a regular basis. 
Parhaps an amendment should be made to this Title saying that it is 
the sense of Congress that "such sums as may be necessary, but not 
less than $5 million..." be appropriated until such time as Congress 
is satisfied that these programs are having their intended effect. 
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Moreover, Cngrett should not view thi» bill as a cure-all. 
Other funding tour cat must continue to ba mada available to tribaa 
and thair availability should ba axpandad wherever po-tible. 

COWCLUSIOM 

We hopa and truat that you will carafully conaider our 
recommend a tiont for improving H.R. H56. The aponaora of thia 
bill daaarva cradit for taking t'ie laad in introducing thia bill 
and apurring Congreee into action. Thia Committaa hat in tha paat 
taken a laading rola in davaloping lagialation eatabliahing prograna 
for Indian familiae and youth and tha i^tereet and concern of 
Congreee and thia Committee in thia bill continuea to provide 
hope to Indian tribaa that they will be provided with the toola 
neceaaary to help make a better life for themaelvea. 

Thank you for invitinc ua to appear before you on H.R. 1156. 
wa look forward to working further with thia Committee and the 
Congreee to bring auch much-noedeo -eforma to reality. 
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TMt SCCftC t AAV OF HEALTH AND HUMAN ttHViCCS 

WA«MtMOTOfl Ot !•)•! 



JUL 29 1965 

The Honorable John McCain 
Chairman 

Republican Task Force on Indian 

Affairs 
House of Representatives 
Washington, D.C, 20515 

Dear Nr. Chairman: 

Thank you i:or your letter regarding concerns of the 
Republican Task Porce on Indian Affairs about the "epidemic 
abuse of drugs and alcohol among juvenile members of Indian 
tribes. Certainly we share your concerns about this very 
serious health problem among Indian youth. 

Your letter suggested that the Department of Health and 
Human Services (DHHS), through the Indian Health Service (IHS) 
*mmV lnto w ? rkin * •greeraents with local Bureau of Indian 

Affairs (BIA) agencies and Indian Tribe*, for the coordination 
of their respective efforts. I would like you to know that 
working agreements between the BIA agency offices and IHS 
Service Units and between the IHS Service Units and local tribes 
are already in existence in many locations. 

I have no objection, however, to entering into a general 
agreement with the Secretary of the Interior and will ask the 
IHS to develop an appropriate document for this purpose. 
Furthermore, since 1*72 when 50 Office of Economic Opportunity- 
funded Indian alcoholism programs were transferred to the 
Alcohol, Drug Abuse and Mental Health Administration (ADAMHA) , 
National Institute on Alcohol Abuse and Alcoholism (NIAAA) and 
an Indian Desk for Support and Liaison was established, a major 
funding policy was implemented which required all applicants to 
obtain memorandums of agreement and commitments from all 
applicable resource agencies in all local Indian communities. 
The requirement for these agreements has been continued 
Zv ™ n9 I£ an,f * r of tha •iccfholism programs from the NIAAA *o 
the IHS. They &re an integral part of the management of local 
alcoholism program and thev effect considerable coordination 
between IHS and other interested parties and organisations. 

You have also suggested that the DHHS should correlate 
existing Federally financed studies on Indian alcoholism to 
f? r S ?? e * • cienti «c baseline tor juvenile programs. The IHS 
Alcoholism Program Branch has responsibility for accomplishing 
such an analysis and correlation and tho process has begun. The 
National Clearinghouse for Alcohol Information has provided 
copies of related documents and a list of references to 
facilitate this work. 
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Ycmr letter fnrtn^r suggest or] thnt m^H'\ root-rim 
oxiating treatment program and grant* with THS to focun 
EllSwi!*?!! an India " ^venil* program. The IHS and the 
AD AMH A/N I AAA have coordinated their afforta cloaely for some 
ti»e. However, under terms of the Alcohol and Drug Abuse and 
Mental Health Service* (ADAMHS) Block Grant, only Indian tribes 
and tribal organisations which had been receiving alcohol or 
drug abuse treatment grants or contracts directly from the 
Department in Fiscal Year 1980 are eligible to apply for direct 
funding for alcohol or drug abuse treatment and prevention 
services through the block grant mechanism. Eligible tribes may 
choose to apply for block grants or for direct services funding 
through the IHS. Ae of the end of June, the vast majority of 
tribes and tribal organisations have chosen funding from the 
IHS. Of the Indian organisations that are eligible, only two 
S? V V^ #a t0 r * c * ive Ending from the ADAMHS Block Grant, 
The ADAMHA also continues to support research into alcohol, drug 
abuse, and mental health problems of American Indians and Alaska 
Natives as part of its overall research portfolio concerning 
minority health problems. * 

The Department supports the intent of legislation which 
would initiate a program aimed at arresting alcohol and drug 
abuse among Indian youth. We agree that the interagency 
cooperation called for in H.R. 2624 and H.R, 1156 bills is 
essential if meaningful success ie to be achieved. In fact, we 
are already effecting this cooperation. We believe, therefore, 
that legislation is not needed to ensure such efforts. We do 
oppose Sec. 2 of H.R. 2624 which would provide for statutory 
establishment of an Office of Alcohol and Drug Abuse with a 
mandatory organisational structure. The placement of 
administrative responsibility for program ef forte and the 
establishment of an organisational structure for carrying those 
efforts forward are better handled by departmental management 
*! a S! f IO, " t t0 th# P roble »- We believe that these management 
staff know best how to channel funding and staff resources to 
obtain the most effective and efficient results. 

I appreciate your continued interest in the Department's 
Indian substance abuse programs, A similar letter is being sent 
to each Task Force member. 



Sincerely, 




Margajfet N. Heckler 
Secretary 
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RESPONSE TO CONGRESSIONAL REQUEST FOR DATA OH 
AMERICAN INDIANS/ ALASKAN NATIVES 



Prepared foe: 

National institute on Alcohol Abuio and Alcoholism 
Alcohol, Drug Abuse, and Mental Health Administration 
Department of Health and Human Services 



Prepared by: 

Alcohol Epidemiologic Data System 

CSR, Incorporated 
1400 Eye Street, N.N. , Suite 600 
Washington, D.C. 20005 



January 22, 1985 
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Tha data praaantad in **hla raport mm ganaratad froa^data baaaa avail- 
abla in tha Alcohol tpldaalologlc Data Syataa (AIDS) • Tha AIDS la opnratad 
by CSX « Xncorporatad andar a contract with tha National inatltuta on Alcohol 
Abuaa and Alcoholiaa. 

Tha analyaaa praaantad in thla raport vara conduct ad in raapoaa to a 
raquaat from Congraaaaan Toa Daachla in a Dacaabar 17, 1914 lattac to Dr. 
Wllllaa Hayar of tha Alcohol* Drue Abuaa, and Mental laalth adalnlat ration* 
Uaing data aval labia in tha AIM, CS* waa abla to raapond to tha following 
12 ltaaa raqnaatad. 

1. Nuabar and paroant dlatrlbutlon of daatha by aga of Aaarlcan 
Indian a/ Alaakan natlvaa and all othar racaa. [Tablaa 1 and 4] 

2* Aga-adjuatad aortallty rataa for Aaarlcan Indlana/Alaakan Natlvaa 
and all othar racaa. [labia S] 

3. Loading cauaaa of daath anon? Aaarlcan Indiana/ Alaakan Natlvaa and 
all othar racaa. [Tablaa 2 and 3] 

4. Aga-adjuatad accldant aortallty rataa for African Indlana/Alaakan 
Natlvaa and all othar racaa. [Tablaa S, 6 and 7] 

4. Hoaicida daatha and daath rataa for Aaarlcan Indlana/Alaakan 
Natlvaa and all othar racaa— aga-apnelf ic. [Tabla 9] 

7. Suicida daatha and daath rataa for Aa^-lcan Indlana/Alaakan 
Natlvaa and all othar racaa— aga-apacif ic. [Tabla 9] 

5. Alcoholiaa daatha and rataa for Aaarlcan Indiana/ Alaskan Natlvaa 
and all othar racaa— a<ja-apacif ic. (Tabla 10] 

}• Drug-ralatad daatha and daath rataa for Aaarlcan Indlana/Alaakan 
Natlvaa and all othar racaa— aga-apacif ic. (Tabla 11] 

14. Nuabar of fadarally-f undad alcohol and drug abuaa pravantion and 
traataant prograaa for juvanilaa in tha Unltad Stataa. [Tabla 13] 

15. Nuabar of adaiaaiona of juvanilaa into fadarally-f undad alcohol 
and drug abuaa pravantion and traataant prograaa— ona-yaar 
pariod. (Tabla 12] 

16. Nuabar of adaiaaiona of Aaarlcan Indian/ Alaakan Nativa juvanilaa 
into fadarally-f undad alcohol and drug abuaa pravantion and 
traataant prograaa— ona-yaar pariod. (Tabla 12] 

17. Nuabar of fadarally-f undad alcohol and drug abuaa pravantion and 
traataant prograaa for juvanilaa on raaarvationa and in Alaakan 
Nativa villagaa. (Tabla 14) 
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foe thoae ltaaa requesting cio«-ip«eifie data,. we have chosen to pre- . 
••at fiwclMOi of Am clean Indlana/Alaakan aatlvea and all otbac racaa, 
rather than oo**arl«ona o£ Maclean Indian a/ Alaakan Matlvea and all racaa. 
Tha eonparlaona presented provide a cleaner comparison between tha two 
group., since American Indian e/Alaakan natives would bo lncludod in both 
groups for tha latter typo of eomperleon. roc aooa ltaaa, tha available 
oata allowed foe only an lodlcact, but meaningful, reaponeo. Therefore, tha 
condor should intoepcot oil tabloa pcaaantad m light of tha narrative 
Inf oraat loo acconpanylno; oach tmblt. 

Tha AIDS dooa not oontala tha data naeaaaacy to caapond to tha following 
flvo ltaaa coquaatod: 



*• Age-specif to aeeldont daath cataa foe American Indians/Alaskan 
Matlvaa and all caeaa by (a) alcohol- oc drag-related and (b) non- 
alcohol oc non-drug colatod causes. (Oata on alcohol involvement 
In fatal motor vehicle accldoata ara avollabla in tha fatal Acci- 
dent leportlag System, a data baao vhlch AIDS obtalna f coo tha ~" 
Department of Transportation, towevor, th e Informati on in thla 
data baao dooa not codo f atalltlaa by race. It vouFd^bo'poaaTbla 
to analyse alcohol-related notoc vehicle f atalltlaa comparing 
countlaa with and without Indian raaarvatlona. Thla analyala la 
not dlractly raaponalva to tho request and It la not cloar how 
naanlngf ul It would bo, but C3K la pcaparad to conduct auch an 
analyala if requested.] 

.0. ratal alcohol syndrome caaaa among American Indlana/Alaakan 
Matlvaa and all racaa. (Data ara not avallabla In tha AMS.] 

.1. Spouaa and child abuaa caaaa among Ana r lean Ind Una/ Alaakan 
Native* and all racaa. (Data ara not avallabla In tha A2DS.] 

.2. vlox ea aa a causa for hospitalisation among Amarlcan Indiana/ 
Alaakon Natives and all racaa. (Oata ara not avallabla In ►ha 

AIDS.] 



. Violanca aa a cauaa for anargancy or clinical caca among Amarlcan 
Indlana/Alaakan natives and all racaa— age-specific. (Data ara 
not avallabla In tha AEDS. ] 



A narratlva dlacuaalon of pcaaantad tablas followe. 



Tablaa i-il 



Thaaa tablaa peasant mortality data for Amarlcan Indlana/Alaakan Natlvaa 
lAI/AH) and for all othar racaa. Thaaa data ara fcoa tha 1980 data. lad moc- 
tallty tapaa coapllad and published by tha National cantac Cor Haalth sta- 
tlatlca (NCBS). Thla data basa contalna damographlc information and a coda 
of tha undaclylng cauaa of daath as certified on tha daath caetif icate foe 
aach daath occurring in tha United Statas during 1980. In conducting analy- 
aas oe mortality data, CSR examined only deaths of U.S. realdants. 1980 was 
selected aa tha year for analysis Cor two reasons: 
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1. 19t0 is tbe most recent year for which tbe detailed mortality tapes 
are available for public use, making this tbe moat recent yaar fee 
which mortality data ara available in tba AIDS. 

2. Tba calculation of tba requested mortality rataa required tba uaa 
of ago* and racn-specif ic population figures. Tha most accurate, 
racent population figures for age- and race-specific groups are 
from the 1910 U.S. Census. These population figures were used in 
tbe calculation of mortality rates presented in this report. 

As requasted, tbe tables in tbis report include numbers of deaths, age- 
specif jc mortality rates, and age-adjusted mortality rates. In addition, 
certain of the tables present |*2PpcUftn«tej»rtal^y_ratios. (Funs). For 
eacb age/race category, the Film indicates tbe percent of all deaths for that 
group which *re represented by a particular cause of death being reported. 
Tbe Mm is, thus, an additional indicator of tbe prevalence of a particular 
cause of deatb in tbe defined age/race group. 

For tbose tables prase nting data on spacif ic causes of death, the 
following definitions (based on tbe Ninth Revision of tbe International 
Classification of Diseases) apply: 

Motor vahicla accidents (E810-B825) 

Ml other accidents and adverse affects (E800-E807, E8 26-29 49) 
Suicide (B950-B959) 

Homicide and lagal into rvant ion (E960-E978) 

Alcohol-related causes: 

t I Alcohol psychoses (291) 

Alcohol dependence syndroms (303) 
\ Chronic liver disease and cirrhosis (571) 
Accidental poisoning by alcohol, not eleevhere specified (E860) 
Non-dependent ab"se of drugs (alcobol) (305.0) 
^ Alcoholic polyneuropathy (357.5) 
Aijoholic cardiomyopathy (425.5) 
7-Fortal hypertension (572.3) 

Excessive blood level of alcohol (790.3) 

DruV-telated causes: 

Drug dependence (304) 

Non-dependent use of drugs (axcept alcohol) (305, except 305.0) 
Folynauropathy due to drugs (357.6) 

Accidental poisoning by analgesics, antipyretics, and antirheumatics 
(E850) 

Accidental poisoning by barbiturates (2851) 
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Accidental poisoning by other sedetives and hypnotics (BtS2) 
Accldontel poisoning by tranquilities (gtS3) 
Accidence 1 poisoning by other psyebot topic sgonts (S854) 
aceldsntal poisoning by otbse drugs acting on central and 

autonomic nervous systems (ISS5) 
Sulclds and solf-inf licted poisoning by »olid or liquid substances 

(drugs) (1950.0-1950.9) 
folsorlng by solid or liquid substancss, undetermined wbotbsr 

sccldsnuily or purposefully Inflicted (drugs) (1901.0-990.5) 

/ Alcohol- and drug-related cause of death nay bejuuUrinpfiitnd In the 
fdets contained In the HCI8 tapes and, therefore, In the analyses presented 
in this report. This Is likely because alcohol and drug souse are stlgms- 
"CTsed in our society, for this reason* tbiro say be soste tendency for 
physicians, nodical examiners, or coroners certifying- cause of death to err 
on the side of not mentioning alcohol or drugs ss contributing to the under- 
lying cause cf death, for example, a death f con overdose of heroin night be 
certified as a cardiac or respiratory arrest, simply to avoid embarrassment 
to the surviving family. 



For this reason, we have counted ss alcohol- related causes of deathmll; 
chronlcjlvsr d^sosso and cirrbosLsj (sii 571) and not just chronic liver— 
Assess snd cirrhosis specif icsllf sttributed to slcobol (571.0-571.U. J The 
MIAAA bel'eves that this count provides a more accurate lndlcotlon of the 
sctual numbers of slcohol-roletetf deaths. Since there is not s similar 
category of drug-related deaths which night capture more of the presumably 
'truly* drug-related deaths* the sctual numbers of drug-related cases 
reported any be more of en undeTreport than is true for alcohol-related 
causes of death. There is no basis on which to speculate that any under- 1 
reporting of drug- or alcohol-reined deaths night diff erentlslly affect * 
numbers reported for AX/Adm as opposed to ell other rsces. * 



This tsble presents numbers snd percents of destbs for sll csuses, for 
AX/ANs and all other rsces by 090 group, and shows that for all causes of 
death combined^W^b^lojLthe^age of 55 are sore likely than all other 
if*2£ *2jU§^ nedi^n age of dsatb for ax/ans fslls in the 55-64 yesr 
sge category, while the nedisn sge of destb for sll other rsces fslls into 
the €5-74 yesr sge cstsgory. 

Tsbles Z snd 3 

These tsbles present numbers snd percents of deaths for each o f 25 
lending csuses of iestb ^pj_sac^o£^he_two_ms jor ethnic groups. These 
tables Include sll csuses of destb; escb deeth is included in one of the 
cstegories of csuse of destb. One of the striking findings f roa comparison 
of these two tables is that causes of destb which sre oftsn considered to be 
slcobol-relsted (i.e., motor vehicle Occidents, sll other accidents, chronic 
liver disease snd cirrhosis, and homicide and legal intervention) rank 
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higher for AI/ABs than for til otter race** — Olcaumi o£ deeth preeented 
la theee tablaa ara baaad on thoV yg *34 ceoeee*/ recede. Nora detailed 
eaalyeee of aore spaclfic ceueee of death can ba dona upon request. 



thia table praaaata nuabere of deathe and ege-epeclf ic death retee for 
all eaoaaa of daatb, for specif lad age groupe and race groupe. Tbeee data 
relaforee the data preaeated ia Teble li for ell cause* of deatb AX/ANe 
below the age of S3 have higher mortality retee. Tale ie e further indica- 
tion that AX/AMo die et younger egee for ell ceueee of deetb combined then 
do all other racee. 



Thie teble presents age-edjusted aortelity retee for eeleeted eauaee of 
deetb for AX/AMe and ell other reces. with the eiception of drug-related 
ceueee* oil oeuaea of deetb preeeated la thie table hove been eeeocieted 
with eleobol abuse, for ell of tbeee eauaee of deetb (etc lading the drug- 
releted ceueee) the ege-edjueted aortelity retee ere higher for AX/ANe than 
for ell other recee. The greeteat difference ia for "elcobol-relsted' ceueee 
of dee'.h. 

Theee age-ad juated aortelity rotes ere derived f roa aora dateiled dote 
which ere preeented ia Tablee c-11. 

tablsa a-il 

Theee teblea present nuabere of dee the, ege-epeciflc aortelity retee 
and Was by race end ego for selec ted jAnJirJLying. ceueee of deetb. for ell 
but the drugrreleted ceueee of deetb, theee tablee indlcete that AX/ANe ere 
sVgresEer risk for deetb than ere all other racee. The iaterpretatlon of 
Table il auat take into account the probability that drug-re let ed ceueee of 
deetb tee they eppeer ea underlying causae of deetb in the NCHS dote base) 
ere underreported. 



Thia teble preeenta nuabere end pare ante of cliente edaitted to fed- 
erelly-funded eleobol or drug treetaent prograae for AX/AMe and ell other 
tecea in selected ego groupe* Theee nuabere are totel admiaaions for the 
colander yeer 1911. 

The Nationel Inatitute on Drug Abuae (HIDA) collected theee dote from 
ell foderelly-funded drug ebuae treatment and rebebilitetion prograae in the 
o.s. en< vuclying areea. Date were reported on the Client Oriented Dote 
Acquisition Proceaa (CODAP) form, couple tad et both edaiaaion and diecherge 
froa a treetaent program for ell cliente* regerdleaa of whether aervlcea t.o 
e particular client vara underwritten with faderel funding aupport or not, 
Attanpta ware mode to reduce multiple counting of individuals by excluding 



Tebla A 



Tabla 5 



Table 12 
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•11 transfer admission, fee. th. file, sine, drug abut* treatment unit, iiy 
treat clienta who*, priaary drug of .buae i#£alcobol (with or without .acon- 

table. Th. data com froa 'mida atatiatical Seriea, Annual Data, 1H1. D.t. 
fro. th. Client Orient* nu Acqui.ition Proc... <«daV>, aerie. " «M 

Th... d.t. .r. th. most recent coapl.t. national d.t. available on 
adaiasiona. Ta. Introduction of block gr.nt. eliminated Certain reporting 
requirement, .nd d.t. for l.t.r year. «r. incompl.t. or in laconni.t.ot 
format .• 

, u T ?!. d * t * lndlc * tB ttat proportiorut.ly mor. AX/AM. w.r. .emitted for 

;i!f!^- U9 ^ rt * t ~ nt thMn m 0tb * r " CM - th. p.cc.ot.9.* .how 

that A I /AS cli.nt. t.nd to ba young.r than clianta of all otbar race*. 

The data raportad bara .r. for treatment. CSR la unawara of any data 
!l?i!Jf! \° r dC ? 9 Program, More racant data on traataant .c. 

J? th ! "• tlon * 1 Dru « Ucoholisa TraatMnt Utilisetion Survey 

adaiasiona. MDATOS contaioa only number, of clianta In tra.ta.nt on a .ingl. 

! Y : lt * i«Poaaibla to raliably coaputa .n ..timet, of 

annual .dal..lona f ton tbi. information, 

T.bl.« 13 and j4 

Tha H.tional Drug .nd Alcoholisa Traataant Utilisation Survay (NOATOS) 
which waa conducted cojointly by tha National Institute on Alcohol Abu., and 
io52 i*? ft i? X ^ AA) aBd thm M * tl0Ml Inatituta on Drug Abusa (NIDA) in 1979, 
1910 and 1912 1. tb. ao.t coaprahanaiva eource of inforaation in th. United 
Stataa on tha traataant of elcobolisa. Tha data .r. . cn.ua of tr.ata.nt 
unit, with . r.eponee rata of .bout 90 parent. A alnorlty of tha traataant 
unita aqrv.yed w.r. priaarily pr.v.ntion r.tb.r than traataant oriented. 

IS"?.. - ?*, -0 "* lialt * tlon * to the data however. The meaaurea of client 
i ty *1 • tr " P ° lnt P" v * lMCa -tatiatica since inforaation 1. 
provided only for the nuaber of ectiv. clients on the day September 30, 1982. 
Yearly f igurea are unavailable in tbia data base. 

Item. 14 .nd 17 era answsr.d in teraa of th. point pr.v.lence of elco- 
bolism tr.atm.nt unit, .nd .lcohol .nd drug abut. tr..ta.nt units providing 
care to Al/ANa by th. eg. group. s.rviced. Th. . n .w.r to itaa 17 reetricts 
the i >lr of unite to tboat in countiea wiuh American Indian reeervetlons. 
Information could not be obtained which would have allowed the identifica- 
tion of Alaakan native vlllag.a. 

Table 13 

w T ??" 4 ' 233 ttMtnent units ««vey.d by the National Drug and 
Alcoholiam Treatment utilisation Survey (NDATUS) on September 30, 1982. 
Unite which treated alcohol abuae exclusively numbered 2,729, thoee which 
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treated both alcohol and drug abuse nuabarad 1,504. units which received 
funds f t on any of the following soureas were considered to ba f ederally- 
fundadt AOAMU block grant! other ADAMU program support (including formula 
and uniform act)i otnar fadarsl funds, e.g., from Padaral Prison system, 
Buraau of Community Baaltb Sorvicee, vatarans Administration, atc.i Social 
Services slock Grant (formerly Titla XX) i or Public Welfare. Tba n unbar of 
alcohol units which racaivad fadaral funds was 1,454 (53.3 parcant of all 
alcohol units) • Units which traatad both alcohol and drug abusa numbered 
•SI (57.3 parcant of all units which traatad both alcohol and drug abusa). 

There vara 449 fadarally-f undad alcoholism traataant units which 
raportad that thay had ona or aora AI/AMs in traataant on saptaabar 30, 
1912. This was 30.9 parcart. Alcoholism traataant units which did not 
nuabarad 1.005. Alcohol and Drug Abusa units which had traatad AI/ANa 
totalad 192 (22.3 parcant) whila tboss that bad not totaled 669. 

Three age groups wars chosan for analysis. Tbeee wars tba following: 
aga II and younger* aga 19 through 20 i and aga 21 and oldar. units wore 
catagoristd according to cliant aga. Tba unit was countad tor aach aga 
group if ona or aora parsons wbosa aga fall within tba aga group was in 
traataant on Saptaabar 30, 1982. therefore, tba saaa traataant unit could 
appear for aaeb of tba tbraa aga groups. 

The nuabar of federally fundad alcobolisn traataant units which pro- 
vided traataant to cliants aga 18 and younger was 556 (38.2 parcant), to 
cliants aga 19 through 20 was 146 ($8.2 parcant), and to cliants aga 21 and 
oldar 1,429 (98.3 parcant). The nuabar of alcohol and drug abusa traataant 
units which proviued traataant to cliant a aga 18 and youngar was 488 (54.4 
parcant), to cliants aga 19 through 20 was 541 (62.8 parcant), and to cli- 
ants aga 21 and oldar 821 (95.4 parcant). A higher percentage of alcohol 
and drug abusa as compared tj alcoholism treatment units, therefore, were 
ssen to have provided care to persons in tba youngest age group. 

Whereas the percentage of all faderally-funded alcohol treatment units 
which cared for AX/ANs was 30*9 parcant, tba corresponding percentage for 
those treating poisons age 18 ann£ youngar was 38.0 percent and for units 
treating parsons age 19 through 20 it was 36.1 parcant. The percentage of 
alcohol and drug abuse treatment units which had bad Al/ANs remained close 
to the overall percentage of 22.3 regardless of client age*. 



This table provides the same information as Table 13 but is restricted 
to treatment units which were in united states counties with American Indian 



•Mo information is specifically available in the NOATUS on clients cross- 
classified by age and ethnicity. 
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rtMtntiooi. The MDATUS abowed in 1982 that ther • wrt 452 alcoholisa 
treatment units and 204 alcohol and drug abuaa traataant unit a in unitad 
Itatee counties with American Indian ressrvstions. federal funding* was 
caportad for 27* (81.5 paceant) of alcoholism traataant unlta and for 127 
(82.3 paceant) of alcohol and drug abuaa units. American Indian or Alsskan 
cUants vara reported for 151 (54.7 parcsnt) of federally-funded alcoholism 
traataant units and for 70 (58.3 paceant) of federally-funded alcohol and 
drug abuaa traataant unlta. 

Tha nuabar of fadarally-fundad alcohol traataant units which providad 
cara to clisnts ago II and youngs r waa 114 (41.3 parcsnt)? to cliants aga 19 
through 20, 1*3 (59.1 parcsnt)* and to clisnts aga 21 and oldsr 272 (98.6 
percent). Tha noabar of federally-funded alcohol and drug abuss traataant 
units whlu providad cara to cliants sgs II and youngsr was 63 (52.5 par- 
csnt), aga 19 through 20, II (67.5 percent)* and aga -21 and oldsr, 118 (98.3 
parcsnt). Tha parcantagaa of units providing cara to aaabsrs of tha two 
youngsr sgs groups, thsrsfors, ara highar for alcohol and drug abuaa traat- 
aant units. 

Traataant unit a in United State? count iss with American Indian rater va- 
tions, liks trsatasnt units ovsrsll, shoved thst mors Al/ANs wsrs crsstsd by 
traataant units with clisnts in ths youngsr sgs groups. In contrsst to ths 
totsl sample, howsvsr, trsstasnt units in UUted Spates c mtiss with Aaari- 
can Tndisn rsssrvstions wsrs mora likely than not to hava traatsd Al/ANs. 



*Saa discussion for Tabls 13 for a list of what has been included as fedsrsl 



funding. 
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Tablo 1 

ftsmbar *nd Hrctnt of Ul Duthi by and lUc, Onitad St*t«s, i960 



(■Klein Indian/ 

AUafcan Ritln ui Othor lUcti 





Kssbsr 




Muibor 


far 


1-4 


504 


6.4 


5 3, 129 


2 


5-» 


55 


0.6 


5,020 


0 


10-14 


♦2 


0.9 


5.552 


0 


13-19 


279 


4.0 


20,454 


1 


20-24 


365 


5.3 


27,929 


1 


25-34 


622 


9.0 


49,618 


2 


35-44 


642 


9.3 


57,77& 


2. 


45-54 


740 


10.7 


132,417 


6, 


55-44 


929 


13.4 


291.255 


14, 


55-74 


1.U2 


16.1 


465,509 


23. 


75-04 


932 


13*5 


516,325 


26. 


85+ 


597 


8.6 


357,373 


18, 


Total* 


6,916 




1.982.357 





•Bccludu 7 AMrleu Indian and 561 othar daatha for which ago was unknown 
JOOKIi National Cantor for Health Statistics. 1980* 
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Tablt 2 

Numbar and Ptretnt of Daaths for various Causas 
Among Aaarican Indians, Onitad statas, 198O 



*mb«r 



r«cant 



Disaasas of haart 

Malignant naoplasaa, including naoplasm* of 

lymphatic and hamatopoiatic tissuas 
Motor vabicla accidants 
All othar disaasas 

All otbar aceidants and advarsa affacts 

Chronic livac disaasa and cirrhosis 

Carabrovascular atnm^na 

Symptoms, signs and ill-dafinad conditions 

Pnauaonia and influanza 

lomlcida and lagal intarvantion 

Siabatas aallitus 

Certain conditions originating in tha parinatal pariod 
Suicida 

Conganital anomalias 

Hasidual of infactious and parasitic disaasas 
Naphritisr naphrotic syndroms, and naphrosis 
Chronic obstructiva pulmonary disaasas and alliad 

conditions 
All othar attarnal causas 
Atbarosclarosis 
Tubarculosis 

Bypartansion with or without canal disaasa 
Othar disaasas of arterias, ac tar tolas, and capillar ias 
*Olcar of stomach and duodanum 

Complications of pragnancy, childbirth, ar :ha puerparium 
Syphilis 

All causas 



1,494 


21*56 


770 


11.12 


754 


10.69 


1 J* 


10 .57 




7.74 


11 n 

41U 


5.92 


322 


4.65 


29S 


4.26 


257 


3.71 


219 


3.16 


210 


3.03 


199 


2.87 


181 


2.61 


94 


1.36 


88 


1.27 


87 


1.26 


86 


1.24 


48 


0.69 


,6 


0.66 


36 


0.52 


22 


0.32 


19 


0.27 


14 


0.20 


3 


0.04 


1 


0.01 


6.923 


100.00 



S00RC2: National cantar for at ,1th Statistics, 1980, 
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Table 3 

fctaber aad Hrcmt of Deethe for verioue causes 
Aaong Aaerican non-Indians, On i ted Stetee, diq 



Diseeeee of hurt 

Malignant neoplasms, including neoplasm* of 

lyaphatic sad hematopoietic tissuss 
Cerebrovascular dlaeeeee 
All other diseases 

Chronic obstructive pulmonary diseeeee snd slllsd 

conditions 
tneumooie sad iafluoosa 
Motor vehicle aceidsats 
all other seeldoots and adyarss affscts 
Oiabataa aallltas 

Chronic liver dlteaee and cirrhoaia 
Athcroeclerocle 

•ymntome, eigne and lii-dsflncd conditions 
Suicide 

lomiclde and logel intervention 

Cartain conditions originating ir, cha perinatal parlod 

Othar disaaaaa of erterlea, arterioles, * n d capillarias 

Mepbritle, nephrotic syndrom*, and nephrosis 

Xecidual of iafactlous and parasitic disaaaaa 

Conganital ajtomallss... 

■ypartanaloa with or without rtnal dlaaaaa 

Clear of etomach and duodenum 

All othar asternal eauaea 

Tuberculoela 

Coapiicetlona of pregnency, childbirth, and the 

puerperiua 
Syphilis 



All causes 





759,591 


38*31 


415,739 


20*97 


1(9,903 


8*57 


141,299 


7*13 


55,964 


2*82 


54,342 


2*/4 


C9 ill 


2.64 


52,010 


2*62 


34,441 


1.75 


30,173 


1.52 


29,403 


1*46 


21,513 


1.44 


24,681 


1*35 


24,059 


1*21 


22,(67 


1*14 


19,940 


1*01 


16,666 


0.64 


15,068 


0*76 


13,844 


0*70 


7,805 


0*39 


6,101 


0*31 


3,631 


0.14 


1,942 


0*10 


331 


0.02 


153 


0.01 


1,962,918 


100*00 



SOWCf: National Cntic for Bailth St«ti»tlcs, \no. 
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Tabic 4 



Aqe 



10-14 
15-19 



65-74 

75-84 
85* 



muter of Death* and Ag«-Specific Death Mtes foe 
All Causes of Daatb by Raee, Onltad States, 1980* 



American Indian/ 
Alaskan Hative Racaa 



Wuaber Rata 



Huabec Mtt 



1M 584 391.9 53,129 328,0 

5-9 



55 37.6 5,020 30.3 

62 39.8 5,552 30.7 



279 164.1 20, .54 97.4 

20 . 2 4 365 245.0 27,929 132,0 

25-34 622 268.4 49,618 134.7 
35-44 
45-54 

55-64 926 1,175.7 291,255 1,347,1 

1,112 2,309.8 465,509 2,997.6 



642 419.0 57,776 226.8 

740 675.3 '*2,417 583.6 



932 4,482.1 516,325 6,700.3 

597 10,201.6 357,373 15,997.9 



•Age-specific death rates par 100,000 population. 
SOORCB: national Center f>- Health Statistics, 1980. 
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T»hl« 5 

A9«-Adjust«d Mortality **fm for 
Soloctod Cauaos of Oaath by !Uc«, Onitad Stataa, 19eJ* 



Cauaa of Oaath 


Aawrioan Indian/ 
Alaskan Hativa 


All Othar Kacaa 


Motor rahlcla accidanta 


56.5 


23*4 


All othar accidanta 


45.4 


25.8 


All homlclda 


16.4 


10.9 


All tuicida 


12.8 


11.8 


All alcohol-ralatad CIUMI 


54.4 


15.5 


All drug-ralatod cauaa ■ 


1.5 


2.2 



*Ag«-adjuatad aortaiitfy rttM p#r 100,000 population. 
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Tabls 6 

Number of Oaaths, Aga-Spacific Mortality Ratss, and troportlonats 
Mortality Ratios (»MRa) for Dastha Cauaad by Motor vshicls 
Accidanta by Racs, Uuitsd Stat««, 1980* 



Asarican Indian/ 

Aga Group Alaskan MatlTa All Othar Raeas 





Nuabar 


Rata 


PHR** 


Rusfear 


Rata 


PKft 


1-4 


31 


20.8 


5.3 


1,395 


8.6 


2.6 


5-9 


17 


11.6 


30.9 


1,259 


7.6 


25.1 


10-14 


19 


12.2 


30.6 


1,452 


8.0 


26.2 


15-19 


132 


77.6 


47.3 


8,968 


42.7 


43.8 


20-34 


138 


92.6 


57.8 


9,802 


46.3 


35.1 


25*34 


184 


?9.4 


29.6 


10,601 


28.8 


21.4 


3S-44 


92 


60.0 


14.3 


5,256 


20.6 


9.1 


4S-S4 


59 


53.6 


8.0 


4, 176 


18.4 


3.2 


55-64 


43 


54.6 


4.6 


3,744 


17.3 


1.3 


65-74 


20 


41.5 


1.8 


2,971 


19.1 


0.6 


75-84 


14 


67.3 


1.5 


2,154 


28.0 


0.4 


9S+ 


5 


85.4 


0.8 


614 


27.5 


0.2 


All agas*** 


754 


53.2 


10.9 


52,418 


23.3 


2.6 



*Ag*-spacific aortal i* j ratas par lo 0,000 population. 

**PMR indicates for aach aga/raca catagory tha parcant of all daatha that 
this particular causa of daatb raprasants. 

***Includaa 26 "othar Racas* daatha for which aga was not known. 

SOURCEi National Cantar fos Baalth Statistics, 1980. 
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Tabl* 7 

o£ Daatha, Aaa-tpaoific MortAli.tr »ata«, and iroportlonata 
Mortality ftatloa (HOi) for Daatha Cfcuaad by Accidants othar 
than Motor Vthicla aocldaats by Raca, Ohitad 8tatas, 1980* 



a*a Group 



Aoorioan Indian/™ 
AUiktt Natira 



All Othar lacas 



ftafeai 


r Kata 


HOP* 






ass 


43 


28.9 


7.4 




3,010 


19.6 


40 


iJ-7 


36*4 




1,144 


6.9 


17 


10.9 


27.4 




1.295 


7.2 


52 


30. ft 


19*6 




3,107 


14.9 


61 


40.9 


14.7 




3,944 


19.6 


99 


42.7 


15.9 




6,277 


17.0 


•4 


54. J 


13.1 




4,129 


14.2 


41 


43. ■ 


6.5 




4,604 


20.3 


45 


57.1 


4.9 




5,421 


25.1 


37 


76.9 


3.3 




5,969 


39.4 


11 


46.6 


1.9 




7,409 


92.3 


U 


111,0 


1.8 




5,922 


265.1 


536 


37.9 


7.7 




52,010 


23.1 



1-4 

5-9 
10*14 
15-19 
20-24 

25-34 
35-44 
45-54 
55-64 
65-74 

75-94 
95+ 

All aoaa* 



5.7 
22.4 

23.3 
15.2 
14.1 

12.7 
7.1 
3.5 
1.9 
1.3 

1.4 
1.7 

2.6 



# *?a-8pacific aortality rata* par 100,000 population. 

••fM?. iadlcataa for aaeh aoa/raca catagoxy tha paxeaat tf all daatha that 
thia particular causa of daath rapraaanta. 

•••Xncludaa 1 Atari can Indian and 76 othar daatha for which aoo waa not known. 
SOUBCKt National Cantar for Haalth Statiatica, 1980. 
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Tabla 8 

Muster of Daatha. Age-Spaeific Mortality Rates, and Proportionate 
Mortality Ratioa (PMRs) for Deaths Caused by Hoeicide or 
Legal Intervention by Race, United States. 1980* 



Age Group 



Aaerican Indian/ 
Alaskan Retire 



all Other Racaa 





Nuober 


Rata 


PMR** 


Nuabar 


Rata 


PMR 


1-4 


4 


2.7 


0.7 


525 


3.2 


1.0 


3-9 


1 


0.7 


1.8 


152 


0.9 


4.6 


10-14 


4 


2.6 


6.5 


258 


1.4 


10.9 


15-19 


17 


10.0 


6.1 


2.236 


10.7 


10.9 


20-24 


53 


3S.6 


14.5 


4,341 


20.5 


15.5 


*»5-34 


67 


28.9 


10.8 


7,200 


19.5 


14.5 


35-44 


35 


22.8 


5.5 


3.834 


15.0 


6.6 


45 -54 


24 


21.9 


3.2 


2.506 


11.0 


1.9 


55-64 


7 


8.9 


0.8 


1.520 


7.0 


0.5 


65-74 


2 


4.2 


0.2 


893 


5.8 


0.2 


75-84 


1 


4.8 


0.1 


404 


5.2 


0.1 


85+ 


1 


17.1 


0.2 


117 


5.2 


0.0 


All agee*** 


219 


15.4 


3.2 


24.059 


10.7 


1.2 



*Age-spscif ic mortality ratas par 100.000 population. 

••PMR indicataa for aach aga/raca cat -ory tha pare ant of all daatha that 
this particular causa of daath rap* .ants. 

•••Includas 3 Aaerican Indian and 73 othar daatha for which age was not known. 

SOURCIi National Centar for Health Statistics. 1980. 
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Tabls 9 

of Daatha, Aga-apacific Mortality Ratsa, and Proportlonata 
Mortality Ratios (Ml*) for Daatha Causad by Suicido 
by lacs, Onitad Statas, 1980* 



aga Gtoup 



taorioaa Indian/ 
Alaskan Rati-a 



Wuabax 


Rat* 






Rata 


0 


0.0 


0.0 


0 


0.0 


0 


0.0 


0.0 


3 


0.0 


0 


0.0 


0*0 


139 


0.8 


37 


21.8 


13.3 


1,780 


••4 


44 


29. 5 


12.1 


3,398 


16.1 


55 


23.7 


8.8 


5,865 


15.9 


25 


16.3 


3.9 


3,910 


15.3 


12 


11.0 


1.6 


3,611 


.15.9 


6 


7.6 


0.6 


3,450 


16.0 


1 


2.1 


0.1 


2,629 


19.2 


1 


4.8 


0.1 


1,476 


16.9 


0 


0.0 


0.0 


430 


19.2 


181 


12.8 


2.6 


26, 688 


11.9 



MR 



1-4 

5-9 
10*14 
15*19 
20*24 

25*34 
35*44 
45*54 
55*64 
65*74 

75-64 

85+ 

All agaa* 



0.0 
0.1 
2.5 
8.6 
12.2 

11.8 
6.8 
2.7 
1.2 
0.3 

0.6 
0.1 

1.3 



•Aga-apacific mortality rata* par 100,000 population. 

# *PMR indicataa for aach ags/raca catagory tha parcant of all daatha that 
taia particular causa of daath rapraaaata. 

•••Includaa 17 additional "othar Raca- daatha for which aga was not known. 
SOURCE* national Cantar for Boalth Statistics, I960. 
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T&bla 10 

Muabar of Outhi, Aga-tpacific Mortality Ra.as, and Pr*»porrion*ta 
Mortality Ratio* (IMRs) for Oaaths Attributed to Alcohol- 
Rslatad Causa* by Rsca, Qui tad Sutu, 1980* 



Aaarican Indian/ 

Aga Group Alaskan Mativ* All Othar Racaa 

jjabar Rata HtR** Kuabar Rata PMK 



1-4 


1 


0.7 


0.2 


46 


0.3 


0.1 


5-9 


0 


0.0 


0.0 


8 


0.0 


0.2 


10-14 


1 


0.6 


1.6 


9 


0.0 


u.2 


15-19 


7 


4.1 


2.5 


78 


0.4 


0.4 


20-24 


10 


6.7 


2.7 


199 


0.9 


0.7 


25-34 


94 


40.6 


15.1 


1,709 


4.6 


3.4 


35-44 


159 


103.8 


24.8 


4,412 


17.3 


7.6 


45-54 


149 


136.0 


20.1 


8,773 


38.7 


6.6 


55-64 


89 


113.0 


9.6 


10,841 


50.1 


3.7 


65-74 


53 


110.1 


4.8 


7,707 


49.6 


1.7 


75-84 


17 


81.8 


1.8 


2,601 


33.8 


0.5 


85+ 


1 


.17-1 


0.2 


486 


21.8 


0.1 


All agaa*** 


582 


41.0 


8.4 


36,891 


16.4 


1.9 



*Aga-ap«cific sortality rataa par 100,000 population. 

**PNR indicataa for aach aga/raca catagory tha farcaut of all daatha that 
this particular causa of daath rapraaanta. 

***Xnclu*aa 1 additional Aaarican Indian and 22 othar daaths for which aga waa 
not known. 

SOURCE: National Cantar for K< * wJ statistics, 1980. 
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Tabl« 11 

Rvmber of Deaths, Age-fpecific Mortality sates, And Proportionate 
Mortality Ratios (INRs) for Deaths Attributed to Drug- ■ 
**Uted Causes by Race, On it ad States, 1900* 



Aaarlcan Indian/ 
Group Alaskan Retire 



1-4 

5-9 
10*14 
15-19 
20-24 

25-34 
35-44 
45-54 
55-44 
65-74 

75-04 
05+ 

All age«*** 



Muaber 


Rata 


Jim** 


Runber 


Rata 


PHR 


1 


0*7 


0.2 


23 


0.1 


0.0 


0 


0.0 


0.0 


5 


0.0 


0.1 


0 


0.0 


0.0 


9 


0.0 


0.2 


6 


3.5 


2.2 


208 


1.0 


1.0 


2 


1.3 


0.5 


700 


3.3 


2.5 


9 


3.9 


1.4 


1# 872 


5.1 


3.8 


5 


3*3 


0.8 


1,044 


4.1 


1.& 


2 


1*0 


0.3 


734 


3.2 


0.6 


1 


1.3 


0.1 


552 


2.6 


0.2 


0 


0.0 


0.0 


315 


2.0 


0.1 


0 


0.0 


0.0 


182 


2.4 


0.0 


0 


0.0 


0.0 


43 


0.5 


0.0 


26 


1.0 


0.4 


5,687 


2.5 


0.3 



•A^c-a pacific BortalJ.tr rates par 100,000 population. 

••FMR indicates for each age/race category the percent of all deaths that 
this particular cause of death represents. 

•••Includes 2 additional -other Races- for which *ga was not 'aovn. 

SOHRCXi national Canter for health Statistics, 1980. 
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Tabla 12 

tafcort and Parconto of CLUnta Admitted to 
radar ally- fundad Alcohcl or Drug Troataant, 
by Ago of Adalaolou and Raco, Obi tod stataa, 
Joauaxy-Dreaabar, 1981 



Aaorlcan Indian/ 



******* Kativo All Othar Room 





Muabar 


toreont 






It ox youngor 


600 


26.5 


29,091 


11. • 


IKI 


261 


11.5 


17, 4S4 


7.1 


20-24 


4S9 


20.2 


51,188 


20.7 


25 or oldor 


947 


.41.8 


149, S00 


60. S 


Total 


2,267 




247,233 




Ra.ta por 100,000 population 




159.9 




109.8 



Sourcai National Znotituta on Drug Aboaa, OODAP, 1981 
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Table 13 

Number and Percent of Alcoholisa end Alcohol and Drug Abuse 
Treataent Onits Receiving federal fund* with American Indiana or 
Alaakan natives In Traatwnt and Thoaa with Ho American Indiana 
or Alaskan Nativee in Treatment,* by Cltant Age" 
United Statee, September 30, 1982 







Treataent 


Orientation 






1 Cllant 


Alcoholisa 


-j 

1 Alcohol 


and Drug Abu&e 












1 Age 




1 










Ohita with 


1 Cnita with No 


1 unite wicn 


1 Uhita with No | 




American 


1 Aaarican 


1 Avar ic an 


1 Aaarican | 




Indiana or 


! Indiana or 


1 Indiana or 


1 Indiana or 




Alaakan 


1 Alaakan 


1 Alaakan 


1 Ala 


akan I 




! Nativee in 


1 Nativee in 


I Nativee in 


1 Natives in j 




tlaent 


1 Treataent 

1 


I Treataent 


1 Traataant j 




N Per cant 


1 N Parcant 
1 


1 N Parcant 


I N 
j i 


Percent j 




N - 


1,454 


N 


- 861 




t 18 and 












1 Younger 


211 38.0 


345 62.0 


112 24.0 


356 


76.0 | 


1 19 through 












1 20 ' 


305 36.0 


541 64.0 


136 25.1 


405 


74.9 | 


1 21 and 












1 Oldar 


436 30.5 


993 69.5 


181 22.0 


640 


78.0 j 



* There were 21 alcoholiaa treatment units and 31 alcohol and drug abuse 
treataent nr ts which did not report the race of their cliente. 

•• Treataen- unite are listsd for mors than one age group. T>e unit is 

countsd for each age group if 1 or more person whose aga fell within the 
aga group waa in traataant. The number o' treataent unite with clients 
of varioua agee ia coaparad to the number of treataent unite with or 
without American Indiana or Alaakan Nativee in treataent. No information 
ia epecifically available on the number of unite which treated American 
Indian or Alaakan Native juvenilee on September 30 , 1982. Within treat- 
ment orientation/age clueters, percents add to 100. 

SOURCE: NATIONAL DRUG AND ALCOHOLISM TREATMENT UTILIZATION SURVEY (NDATUS ) — 
1982. 
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Tabic 14 



■umber and Ptrcwt of Alcoholiaa and Alcohol and Drug Abuao 
Treetaent Units Nacslving Federal Funds with Indians or 
Alaskan Natives in Traataant and Those with No Aaarican Indians 
or A las kan Natives in Treetaent, by ciisnt Age*, 
united Statss Count i#» with American Indian Reaervatlone, 
September 30, 1982 







Trsatasnt 


Orientation 






1 AlcoholisM 


1 Alcofaoj 


snd Drug Abusr 


Ciisnt 








Age 












1 Unite with 


j Units with No 


1 Units with 


1 Units with No 1 




1 Aaarican 


1 Aasrican 


1 Aaarican 


1 Aaarican 




1 Indians or 


t Indians or 


1 Indians or 


1 Indiana or 1 




1 Alaskan 


1 Alaskan 


1 Alaskan 


1 Alasksn 




i Netivee in 


1 Nativee in 


1 Nativss in 


1 Netivee in 




1 Treatment 


I Treetaent 


1 Treetaent 


1 Treetaent I 




1 N percent 


1 N psrcsnt 


1 N Psrcant 


1 N pares nt 1 



18 and 

Younger 72 63.2 42 36.8 

19 through 

20 97 S9.5 66 40.5 

21 and 

Oldar 148 S4.4 124 45.6 



N - 120 

44 69.8 19 30.2 

55 67.9 26 32.1 

69 58.5 49 41.5 



* Traataant unita are liated fo*- mors than one age group. All treatment 
units for unitsd Statae countiea with Aaarican Indian Raeervatione provided 
information on age. The nuabsr of traataant units with clisnts of verloue 
agaa ie coopered to the number of treetaent units with or without American 
Indiana or Aleekan Netxvae in treetaent. No informution le epeclflcelly 
available on the number of unite which treeted Aaericen Indian or Aleeken 
Native juveniles on September 30, 1982. Within treetaent erienteticn/ege 
clue ten, percente edd to 100. 



SOURCE: NATIONAL OKUG AND ALCOHOLISM TREATMENT UTILIZATION SUTVEY ( NCATUS ) •<- 
1982. 
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Statement of 



Congressman Bill Richardson 
Indian Juvenile Alcoholism Rearing 
October 24, 1985 



Mr. Chairman, 7 commend you for taking the time to focus attention 
on this most critical problem, i am proud to be a cosponsor of H.R. 1156. 
I do not think there is any question that alcoholism and drug abuse on 
Indian reservations is one of the severest problems the Indian people 
have today. This problem impacts most severly on our Indian young 
people. These are people who will constitute the future of our Indian 
tribes. The lives of our Indian young people and the future of Indian 
tribes will continue to be unacceptably impaired unless the United States 
shoulders its responsibility and seriously addresses this problem. 

Mr. Chairman, as you will recall, back in June I had the opportunity 
to Chair field hearings in Albuquerque and in Phoenix on enacting an 
Indian Juvenile Alcoholism bill into law and discussing ways to ensure 
that the comprehensive approach aareed upon is effectively implemented 
by the Administration. 

From our examination in New Mexico, it is evident that Indian young 
people represent an understudied and underreported population which 
warrants much more attention and study. In my home state of New Mexico, 
Indian Health Service Officials suspect that Indian youths are beginning 
to use alcohol as e t „ly as ages 10 to 13. Data collected by New Mexico 
area tribal contracted programs indicates that adults who are in treat- 
ment reported beginning to use alcohol at this early age. A large 
portion of the mental health worVload in New Mexico Indian Health Service 
facilities is linked directly to alcohol related problems and stresses 
undergone by families and youth. 

The evidence is riear thac a grave problem exists. A plan of 
preventive act5on is needed now to address the problem at an eai.y age 
and to promote healthy life styles and alcohol education. There is some 
effort being made by BIA schools — but not enough is being done. For 
instance, I am told that in Chinle Arizona on the Navajo Reservation, 
BIA schools have a three-day a year alcohol prevention program. Three 
days a year are not enough. 

A new approach to the very serious probe lm of alcohol and drug abuse 
among our Indian young people from a perspective of prevention rather 
than after-the-fact treatment is urgently needed. The legislation under 
consideration today contains sever, aj^good ideas in implementing ways to: 
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Additional Material Submitted for the Hearing Record 

PREPARED STATEMENT OF TERRY KITCriEYAN 
TESTIMONY ON H»R. 11 56 



We represent the Arizona tribes and are here to testify on 
behalf of the nineteen trices and communities: Ak-Chin Indian 
Community, Camp Verde Yavapai-Apache Indian Community, Oocopah 
Tribe, Colorado River Indian Tribes, Ft. McDowell Indian 
Community, Ft. tt>jave Tribe, Gila River Indian Community, 
Havasupai Tribe, Hopi Tribe, Hialapai Tribe, Kaibab-Paiute Tribe, 
Papago Trine, Pascua Yaqui Tribe, Quechan Tribe, Salt River Pima- 
Maricopa Indian Community, San Carlos Apache Tribe, TDnto Apache 
Tribe at Payson, Hiite Mountain Apache Tribe and Yavapai-Prescott 
Indian Community. 

The State of Arizona contains 20 Indian reservations, the- 19 
previously named and the Navajo Nation with reservation lands 
totalling approximately 20 million acres which represent about 27 
percent of the land base of Arizona. Arizona reservation 
population is approximately 167,000 persons of which 46 percent 
are 16 years of agt and younger. Arizona reservations account 
for 40 percent of the national Indian reservation population and 
approximately 46 percent of the total reservation land base. 



INDIAN JUVENILE ALCOHOL AND 
DRUG ABUSE PREVENTION ACT 
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Arizona tribal leadership are concerned about the well-being 
of their young people. Ttiroigh the integration of several 
resources, tribes are developing programs to meet the needs of 
their tribal youth. Hie Indian Juvenile Alcohol and Drug Abuse 
Prevention Act if passed with the recommended changes would 
expand and coordinate existing alcohol and drug prevention 
services for juveniles. 

Arizona tribal leadership support tha intent of the proposed 
legislation and raise several issues to strengthen its provisions 
and implementation. 



TITUS I - COORDINATION; 

Title I of the Act requires Indian Healtn Service (IHS) and 
the Bureau of Indian Affairs (BIA) to enter into agreements to 
coordinate drug and alcohol abuse programs. The agreements would 
identify available resources for Indian people define the roles 
of each organizational agency and unit within IHS and BIA in 
coordinating services and determine the extent of drug and 
alcohol problems among Indian children. The agreements would be 
reviewed every six months. Tribes are to be consulted in the 
development of the agreements and may also request agreements be 
made at the local levpl that will include definition of referral 
systems. 
COMMENTS: 

Section 101 (a) (3). The responsibilities of BIA and IHS in 
coordinating alcohol and drug abuse need to be outlined, but no 
funds for this effoit is provided by new appropriations. How 
will tne work be funded through current budgets? 

Section 102 (b) (2). Modifying tne agreements between IHS 
and BIA semiannually does not seem to be realistic and would be 
costly. This should he changed to "be modified bi-annually... M 



\ 
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TITLE II - EDUCATION: 

Title II requires that counselors working in programs funded 
by the Indian Elementary and Secondary School Assistance Act 
receive training in substance abuse counseling and that 10 
percent of the fellowships awarded under the Indian Education Act 
be given to people who specialize in substance abuse guidance 
counseling. The Adult Education Act would also be amended to 
include provision of substance abuse counseling. 

Substance abuse education in grades K - 12 at BIA and 
contracted schools is mandated by Title II. Some BIA scnools 
would be required to remain open during summer months to provide 
recreation and counseling services for Indian children. BIA is 
also mandated to publish a quarterly newsletter about the 
prograo* funded under the Act. 

COMMENTS: 

Substance abuse education in grades K - 12 should be a 
priority activity, including the development of appropriate 
instructional materials. The publication and dissemination of a 
newsletter should be funded by alternate resources, sections 204 
and 205 should be changed to include, "services developed under 
this section shall be coordinated witn existing local programs. H 

TITLE III - FAMILY AM) SOCIAL SEW ICES: 

Tide ill of the Act concerns training for service 
providers. Community Healtn Representatives would oe required to 
receive one reek of substance abuse training. ihs would be 
mandated to provide training in substance abuse including crisis 
intervention and family relations co BIA and ihs personnel, to 
school boards, parent advisory committees, child protection teams 
and others upon request. 
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COMMENTS: 

Section 301. It is our understand: ntj that community healtn 
representatives and other IHS personnel already nave alcoholism 
training available. Further, we understand that IHS and BIA have 
existing training dollars which can be utilized by IHS and BIA 
staff. Training for adults should be targeted for those persons 
identified in 301 (b) (2) and snould be on-going local 
reservation based training. The benefits of training for BIA 
and IHS staff and other adults should not be a priority over 
direct services and preventive education for juveniles. we 
suggest the language at 301 (b) (1) be changed to read "The 
Director of the Indian Health Service may provide training. ." 
Section 301 (b) (2) should include employees of tribal programs 
in the hunan services. 

TITLE IV - LAW B ffOHCBIENT; 

Under Title IV of the legislation, BIA police would be 
trained on the substance abuse problems of Indian children. 
Tribal ,BIA and, federal Law enforcement personnel would be 
required to detain children who are arrested for alcohol or drug 
offenses in shelter facilities, foster homes or coranunity 
treatment facilities. State law enforcement personnel in p.L. 
83-280 states would be "urged" to comply with this mandate. 
Shelter homes would be paid by the BIA and approved by the 
tribes. 

COMMENTS; 

Section 402 (a) (1)« One problem wit)) this section is that 
some tribes have juvenile codes which establish toe procedures 
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for handing juveniles arrested for alcohol and drug offenses. 
Those often include release to parents. The proposed legislation 
is too restrictive in that it requires shelter placement, and 
would seen to supercede tribal codes and parental involvement. 
The other concern is that snelter placement may not be tne best 
option for a youngster involved in serious drug trafficking or 
for one who is violent. Mb reconraend the language at 4U2 (a) 
(1) line 6 be cnanged to read "... drugs or alchol shall, when 
appropriate, detain such juvenile in a temporary emergency 
center. ..." 

TITLE V - TREATHOTT AND REHABILITATION OF CHILDREN; 

The Director of Ira is mandated under Title V to research 
the need for, the cost of and the appropriate location of 
substance abuse residential treatment facilities for Indian 
children. IHS nospitals would be required to provide 
comprehensive alcohol and drug services, including detoxification 
and counseling, and IHS would nave authority to build regional 
substance abuse treatment centers for youths. 

CGMMBtTS; 

Section 502. No funds are authorized for this Title. The 

IHS alcohol i an services are currently under-funded. vtiat 

mechanism will be used to assure comprehensive alcohol and drug 

treatment facilities and the construction of new facilities when 
no new funding is available? 
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TITLE VI - DEFINITIONS, EFFECTIVE DATE, AND AUTHORIZATION OF 
APPROPHIATIONS; 

Title VI provides definitions to terms used in the proposed 
legislation and authorizes an appropriations of $5,0(30.000. 

COMMENTS: 

Section 603. Me do not believe that $5,000,000 is a larje 
enough son to carry out all of the work specified by Title II, 
III ana IV. we recommend that $30,000,00 be authorized to carry 
all the provisions in all title of the legislation. 
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Testimony of Rhode Tso, Spokesperson 
Pftf* High School 
Paee, Arizona 

Mtendin 9 UNITED NATIONAL INDIAN TRIBAL YOUTH CONFERENCE, 
Washington, D.C. 



COWERS 

or H.P.I 156 "Indian Juvenile Alcohol and Dru9 Abuse Prevention Act" 
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Mr. Chairaan, Ntibtri of the Committee: 



On behalf of the Navajo students at Page High School and am 
members of the Page High School Intercultural Club, Me Mould like to 
take this opportunity to thank you for allowing urn to express our 
conctrni toward H.R. 1156, "Indian Youth Alcohol And Drug Abuse 
Prevention Act. ■ 

In ou<* testimon., m# will clarif/ our situation regarding alcohol 
*rd d*«3 abuse a^o^s ^'sti^e *"«' ici^i ir. our area, and tha viaws Ma 
Sava o* tha bill itself. 

D *5* U *-5 V ~; v oo: 1* b<i:c»:i. -ad* j,j of t M o athn :c/-*c lai 
3* oapj, *r%5!o *rd NavajOi eac'' appro + ,x t/ or. cant of tha 

slightly mora than eight hundred ttudevt bod/ total. 

In ordar to get a ganaral ide** 3' tna states of students in our 
araa. Ma took a poll among 10? Same students. We found that of tfct 
63 Nativa Amaricana »e polled, 41 pare*/ t aa.d the/ do ait alcohol* 
16 percent admit to havi-.g abutad alcchal at on# tima or anothar. Of 
tha mam* group, 24 percent cla.r to uie <!-»- 31 J 14 parcant said they 
have abused drugi. 
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In our poll, we asked all 103 students <swxad grc.up) Hon they 
would rate the alcohol and drug prober at Page High School or. a scale 
of one to fiva (fiva being tha most severe!. Tha alcohol problam 
•varagad tha rating of 3.0 while *ha drug problem r.atad alight 1/ lower 
with tha average of 2,6, 

Finally, wa aakad atudanta wher. they had first experimented with 
druga or alcohol. Excluding thoaa who've navar t *d them, Native 
Americans averaged 14.8 yaara old aa tha firat time thay drank 
alcohol; with druga, thay avaragad 15.2 yaara of aga. According to tht< 
poll, aoma atudanta triad alcohol and druga aa aarly aa itvtn or aight 
/aa-t of as*. 

r of m «. } .fe en we 3a»*-e"ed, wa ci, cone i» da that our area 

as **e* iL- 9 t/ trie ep.derr.c s'.ntllar to tha pattern of tha raat of 

t^a • * i^* 2. It :i sad to 1 *o-> that va..y of Ou- I.^iana are 

•■•aaosd ..♦»,,. the C/Cl* t v #, r.a*\t sc desperatal, to aacap*. 

Wa a; ** 'Jet if wa are to over com* tn.s *.-igrtening at elation, 
<*+ fj«t t"*at alcohol and drug abuse like any othe r aar io»f d.sease. 
Tv # sa*e principles can be applied. First, w* nuat treat tl ova who a*e 
•a r ill. Next, we mu«t atcp t^ost «-*ro a r * . p-esent da*«g<fi • Th.'d, 
»n1 moat important, M » mast educate the ca-rg 5*r erat i o.n. If 
stjde n ts are starting to a* pennant at a^e ir'.t-i. p r ogra.v.s taught by 
wall-trained pe**0".s need to atart earl ■ «he.-< the/ are in p'esci.ooi 
ana i r kindergarten. Wc a r e especial!, pleased to nee that yo»* have 
included such p-eg-a>ns m tris bill. 
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Wm all r»«li»* alcohol and drug abuma im * prob'aa that naad* to 
ba da-alt Mithl how#var, w« naad to ba conctrntd with problm that 
hava raaultad fron thama abumam n wall. Tha pr him *a hava in mir.d 
im muicida. Stflcida im tha macond !a*ding causa of daath among Nativa 
Amarlcanm. Alcohol pl*/a * <actor ir, *>5 to 90 parcant o* than, u* 
faal that thi« bill could ba imp'Ovad by adding prsgramm to help 
pr«vm«t mora Ind'anm f^on ta...rg Uai* livam. Urn hop* tha dimcummion 
o4 thim bill in WamMngton will 91 vm urn mom* concrata mugommtionm 
add*ammi*g thim naad. 



Spa. ampa-sot 




c »5*. A2 



BEST COPY AVAILABLE 
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RELCVENT INFORMATION 

Before «• fait we could make any statement upon receipt of this 
information and copy of Bill 1136, April 12th) we wanted to knuw 
what the local situation was and what n«t being dona already so 
selected parsons ran tha above Mentioned poll of 103 Seniors. 

Hiss Tso interviewed our Assistant 
Principal and Counselors abcut the Y.A.A.F. program and tha trend seen 
ova^ the last ~e» She also interviewed our local Social 

S»".:ces rap' esentat i ve (s) for fi. ther data about tha Social Service 
O'sen :a*:o*i atteel 1-5 *his problem and giving family insistence 
a*.».!»b'.e in oa' a'#aj a-d checked what tha law enforcement services 
a** 3-0 J:';. 

'' x O' r 't *- =■ .-.?s sj^er** as to wrat tha yo«th services d*viaion 
o* *►§ Ma-. oMri in wa/ of programs, facilities and 

i* . o!ve?e*»t offering sports, activities and programs for all ages or 
youth th"ou3hout tha year and e*peciall/ as summer programs. 

CONCLUSIONS: 

1. The-e are m*r y aver.ues already attacking this national 
p-oblert. T HEREFQPE tha Pill 1136 is correct in COORDINATING AND 
Ey°*>,EIN5 SERVICES bu'. should not add another administrative level 



252 



248 



fend Jts expenses) through th*se funds. Through this bill, guidance 
and publicity (through the proposed nexsletter) can be shared as to 
what is available or Hill be available and providing an avenue for 
sharing pertinent information on a national basis. 

2. We support the expenditures for training adults and also 
tUOOEST MORE PEEP counselors for eve-y age level and support the 
improvment of family services as needed. INDIVIDUAL contact and 
support sesss very pertinent to t.io success of rehabilitation work, 
prevention programs end motivational programs. 

3. Parental involvement is to be encouraged and we have only 
begun to idertify '.his area. As economic levels improve, as 
interculturel understandings a*e cultivated, parents can take a sore 
active positior «n commur icat:ors with their children and improve 
trei- underspending o* t*e t»o r 1 d ♦ child*«> face, encourage 
educational motivat.o- o* thai* eMld'en ar.d interact more #ffecitvel> 
„j»h ♦ — c 3Sj- 5 ,ooi *;te net. ye be».avio*s TiOi. the 

a-.e*jes to"»ce*i: ; ;our; people loda, ti.us ;iv;ng aare *al«e 
cie*i**c»tio- a-d a-zoj-aaeme-t o* ^> < ; .l.al itiectmt/ on 
children's part. 

4. -Masculinity", "femininity" a.-: -#«::>•■ concepts r.eed 
clarification, cultivation end app*e=.at'.o«" *^or adults and children 
in order to engender e mutual support *,*tc:, a.-d improve o«,' future. 
The greetneis of this nation has tlr.e,i teen *.id»',t in the growth of 
social, physical .me* *.e: and SPIPI'IJA* commi t;„#-.t o* our people. The 
elevation of manhood and -oiranhood a\d reaM lrmatior o* the .mportance 
of a strong non-denomination*: spir:tu*2 coT\:tment on the part of 
individuals will do mi^h to offset t»-e e-tr^.ei;. neter :al i stic trends 
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seen today. 



Washington delegation approving this paper: 

Miss Deborah Sal lego. Club President 

Mi bb Marietta Yazzle 

Mr. Steven E. Begay 

Mr. Russell Secody 
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MJei *hoda Tso 

H .si V* r «ssa Vt r Sji r l !• 

M ' . L^cas 8a-.dc.ai 

»3dre • S: i<n 
K;su *itche:;# Etcitty 
Mrs. Mary L. Blake, Club Sponsor 
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Testimony before the House Interior and Insular Affairs Committee 

on H* R. 1156 

the Indian Juvenile Alcohol and Drug Abuse Prevention Act 
presented by the honorable doug bereuter 
April 29.19816 

\ 

% 

Mr. Chairman and Interior Committee colleagues, good morning* 
* Once again, it is a pleasure to be with you to discuss an important. 

MATTER THAT HAS OCCUPIED A GREAT DEAL OF MY TIME AND ATTENTION THESE 
PAST THREE YEARS* WHEN MY COLLEAGUE FROM SOUTH DAKOTA. TOM DASCHLE. 

and i appeared pefore this committee in april of 1984. we asked you 
to add four alcohol and drug abuse prevention amendments to the 
Indian Health Care Improvement Act that would form the basis of our 

LARGER EFFORT. WHICH WE ARE CONSIDERING HEPE THJS MORNING* As WE 
ALL KNOW. THE INDIAN HEALTH CARE IMPROVEMENT ACT WILL BE VOTED ON 
TODAY. AND I FULLY EXPECT THAT IT WILL PASS* IT THUS SEfcT.J FITTING 
THAT TODAY WE CONCLUDE THE HEARINGS ON THE INDIAN JUVFISILE ALCOHOL 

and Drug Abuse Prevention Act. H*R* 1156. as we approve the initial 

WORK THAT WILL ALLOW FOR SOME IMMEDIATE TRAINING OF TEACHERS AND 
COUNSELORS IN THE VERY CRMICAL AREA OF ALCOHOL AND DRUG ABUSE 
PREVENTION* 
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What is even more fitting, however, is that today we will 

FINALLY HEAR FROM THOSE INDIVIDUALS WHO REPRESENT THE GROUP THAT 
WILL MOST BENEFIT BY THE PASSAGE OF THIS LEGISLATION. I AM HONORED 
AND PLEASE?* TO WELCOME YOU PARTICIPANTS IN THE UNITY CONFERENCE TO 
WASHINGTON, AND TO THIS HEARING* I COMMEND YOU FOR THE WORK THAT 
YOU ARE DOING, AND FOR YOUR INVOLVEMENT IN THE POLITICAL PROCESS, 
FOR CERTAINLY THAT IS ONE AREA WHERE INFORMED PARTICIPATION CAN MAKE 
A VERY REAL DIFFERENCE. As YOUNG LEADERS, ,OU ARE THE PLANNERS FOR 
THE FUTURE AND THE SPOKESPERSONS FOR THE PRESENT* YOUR SPOKEN VIEWS 
AND SHARED OBSERVATIONS ARE KEENER AND MORE INSIGHTFUL THAN ANY 
WRITTEN REPORTS CAN CONVEY* YOUR INFLUENCE AMONG YOUR PEERS PUTS 

you all in a position of great responsibility* i hope that you will 
bean the news home, to your individual rservations and communities, 
that Congress is aware of your struggle to improve the lives of your 

PEOPLE, AND INTENDS TO HELP IN MrT OF THAT STRUGGLE BY ASSISTING 

Indian people in providing alcohol and drug abuse prevention 
programs in schools and by providing a framework for increased 
community participation in ttyat effort* 

We do know that alcohol and drug abuse is the number one health 

AND SOCIAL PROBLEM ON THE RESERVATION TODAY* SOME RESERVATIONS HAVE 
TOLD US THAT AS MUCH AS 771 OF THEIR HEALTH CARE BUDGETS ARE USED 
FOR ALCOHOL AND DRUG RELATED SERVICES* He HAVE BEEN TOLD THAT ON 
SOME RESERVATIONS ALCOHOL AND DRUGS ARE A FACTOR IN 90 I OF THE 
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ACCIDENTS THAT OCCUR* OF COURSE* ALCOHOL AND DRUG ABUSE IS A 
PERVASIVE PROBLEM IN AMERICAN SOCIETY AT LARGE, BUT WHEN IT 
DEVASTATES LIMITED TRIBAL HEALTH CARE BUDGET? AND PLAYS A ROLE IN 
ACCIDENTS AND DEATH TO THE EXTENT THAT IT DOES, .IT WARRANTS SPECIAL 
ATTENTION AND A SPECIAL EFFORT* 

ONfE AGAIN, THEN, WELCOME* LET ME SAY THAT I HAVE ANTICIPATED 
THIS PARTICULAR HEARING WITH AUCN PLEASURE, AND I LOOK FORWARD TO , 
YOUR COMMENTS AS WELL AS AN OPPORTUNITY TO ASK YOU QUESTIONS* 
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SS?^ 1 ™;!: I 1 . 36 ■ CF0RC ^ committee on interior mo 

INSULAR AFFAIR^ ON APRIL SS, 1964. 

Dear «r. Chairman and WMbtri of the Comnitttti 

«y name is Stepna^ie N. Fox, student at Hand tree Public 
School, Handaree, North Dakota. Mandartt High School is 
located on tha Fort Bart hold Indian R*se**v at ion. Tha Three 
Affiliated Tribaa, Mandan, Hidatsa, and Arikar* Indiana liva 
on this raaarvation. 

I ar from ona of tna tan tribaa of tha Dakota Ragion. There 
are iix Indian reservations locatad in tha state of South 
Dakota and four Indian raaarvationa in tha stata of North 
Da*ota. 

~na Indian youth on or tir thssa tan Indian res^rvat ions 
naao a.cohol and drug relatec programs. I am vary glad and 
haopy tnat this committee la ha^-ng public haarmga on -i. R. 
US6. Aftar naving studied H. R. 1156 X baliava that i\ is 
needed. T i« Bill is a good starting place to oagin menti'.g 
tna naada of the Incian youth who nave problems with alcoh-.; 
and aruga. 

; *:<t tna provisions unc<?" Title II Education *-.d ^ lti# v 
Juvenile Hliconc: and Drug Aou*e Treatment and «?eh.« -i I itat ion 
of tha Bil*. 

In tit la :i. £cucation, it provides * v r t fairing of 
counsel©-* in counsaling techmoues ev*r * alcohol ar : 
drug aoune. Tha School Counaelrr ma^s t im ,. tjmTi contact* of 
stuoencs wno hava alcohol and drug oruo'**M*. if t"*a 
counselors nave this training :>->ey will *w vc*- i (1 o*rt 

on tha Incian youth who art havi^y alcohol anc cv. Jt j-uoie^*. 
Aa a ruia in most of the schools locarec if the Da^t* v. #; ., . 
tna counsel or/st ucam, ratio is much niciar m f#vor of «;h% 
students. This nign nuo ma^es it clea*- tna* counselor* 
need this training so that tneir time with tne ,<,ci#r yout i 
is ssent efficiently. 

Another feature that X like under Title :: is tnat the 
schools that are iocaced on these Incran reservations car. oe 
used during non-acacer.uc time to provide flternative 
activities to usir fi alcohol and dru_*. ^h.s will ensure th* 
estaDlishrnent of summer recreation and counseling programs. 
The summer months is the time when much alcohol and -rug 
oroblema exit* on these ten Indian reservations. If the 
achoola on or near these Indian reservations are open in the 
summer to provide recreational activities and counseling to 
Indian Youth it woulc greatly reduce the alcohol and drug 
oroDlema. 
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The other title that t Mould line to make son* comment* or, i» 
Title V of the Bill. I support the conduct of the »tudy that 
is rwuirtd of *he Indian Health Strvicn under Sac t ion 501. 
we all kne* that thtrt are alcohol and crug problems with 
Indian Youth but t^itrt ara vary fa* ttuditi conduct ad. Tha 
alcohol program uwJtr our* Tribal Council is having a time 
trying to daal with tha thraa it am* undtr tnis saction. T his 
study will halo our Tribal Council by providing a cosy o* 
tha resort to them. X iv.-t othtr tribas wuld lika to saa 
tha results of this stucy. 

Tna Director of IMS must orovice a comprenensi ve alcohol and 
drug abuse treatment services, including detoxification and 
counseling services, and follow-uo care in Indian Health 
Service facilities, and in facilities ooerated under contract 
under Pud. u. 93-628 to Indian juveniles and adults in need 
of such services. I feet t***t with the orovision* under 
Title I! and Title V will start to halo the Indian Youth wno 
nave alcohol and crag oroblems. 

! urge the Chairman and the CovMittee Members of the Interior 
and Insular Pf fairs to work toward* m**mg h. R. 1136 « 'aw to 
halo t .a Indian Youtn and acults wno have alcohol and drug 
abuse problems. 

I thanK the Chairman and t*e Committee Members for the 
oooort unity to testify on R. :1^£. 



^jEu;c -:3h school 
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Lad lea and Gentlemen: 

We, tht repreaentetlvea of tha Wind River Indian Reeervetlon Youth Council, wholly 
aupport cha lntant of H.R. 1156 "Indian Juvenile Alcohol and Drug Abuae Prevention 
Act. w 

Tha aulclde epidemic occurring on our reeervetlon, wind Rtver Indian Reservetlon, VY, 
began in Auguet, 1985 and clelmed twelve young Uvea; alcohol and drugs were aieueed 
in aome of the Incidence. Specific to moat reaarvaclona are environmental fee tore 
that contribute to abuae of alcohol and druga. some of theae factors are the 
breakdown of tribal tradition, l. ck of effective Indian adult role aodele, alcoholic 
parenta. broken homes, unemployment, early aarrlage and parenting, and .chool failure. 

Soae meaeuree that we envlalon to reduce the rate of alcohol and drug abuae are: 

Recreation: Fecllltlee, fund*, and parental involvement are needed. Additionelly, the 
facllltlaa can houae educational mater la la f or drug and alcohol abuae prevention, eulclde 
prevention, and a help nomine uelng peer counselling. 

yae of Trlbel Eldere: The tribal value ayatea and traaitional waye of coping with modern- 
dey etreee cen be modelled. 

Educe t ion; Beceuee of the high incidence of elcohol and drug abuae among the reeervetlon 
youth, the reeervetlon .chool curriculum will include drug and alcohol ebuee education at 
K-12 eyeteme and Headatart progrema. 

Parental Involvement; Community rt source* auch aa churchee, perenc groupe, and locel 
reaource agenclea can iapect parenting akilla, teenage pregnancy, effect, of alcohol and 
drug abuae contributing to adveree home environmental factora. 



260 



ERIC 



256 



Wt arc In agreement with other tribes and organisations that- another level of management 
Is not neceseary to deal with these many problems. The Bureau of Indian Affairs and 
the Indian Health Services should be able to identify available resources. The Community 
Health Representatives could be a primary outreach resour< . 

Thank you for giving us this opportunity to express our views on H.R. 1156. 

Respectfully submitted, . y 
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STATEMENT OP 
CONGRESSMAN BILL RICHARDSON 
INDIAN JUVENILE ALCOHOLISM HEARING 
APRIL 29, 1986 

„™« 1 WA F T0 WELC0ME ALL OP WHO HAVE TAKEN THE TIME TO SHARE 
YOU^ VIEWS ON THIS MOST CRITICAL PROBLEM. I UNDERSTAND STUDENT 
WITNESSES ARE IN WASHINGTON FOR A NATIONAL INDIAN YOUTH CONFERENCE AND 
£?'J? AWN PR0M CONFERENCE PARTICIPANTS PROM ARIZONA, NEW MEXICO, SOUTH 
'l 0 *' E2?E H 4 D £ K0TA ' NEBRASKA, WYOMING, MONTANA, OKLAHOMA, WISCONSIN, 
OR2GON, UTAH AND MISSISSIPPI — 12 DIFFERENT STATES. I APPRECIATE THE 
OPPORTUNITY TO BE ABLE TO BE A PART OF TODAY'S PROCEEDINGS AND HOPE 
THAT YOUR INPUT WILL SOUND THE CALL FOfl ACTION BY THE HOUSE OF 
REPRESENTATIVES IN THE 99TH CONGRESS TO FAVORABLY ACT ON LEGISLATION 
DESIGNED TO CURB ALCOHOL AND DRUG ABUSE AMONG OUR YOUNG NATIVE 
AMERICANS. 

I DO NOT THINK THAT THERE IS ANY QUESTION THAT ALCOHOLISM AND 
DRUG ABUSE ON INDIAN RESERVATIONS IS ONE OF THE SEVEREST PROBLEMS THE 
INDIAN PEOPLE HAVE TODAY. THIS PROBLEM IMPACTS MOST SEVERELY „N OUR 
INDIAN YOUNG PEOPLE. THE YOUTH OF TODAY WILL CONSTITUTE THE FUTURE 
LEADERS OF TOMMORROW. THE LIVES OF OUR INDIAN YOUNG PEOPLE AND THE 
FUTURE OF INDIAN TRIBES WILL CONTINUE TO BE UNACCEPTABLY IMPAIRED 
UNLESS WE SERIOUSLY ADDRESS THIS PROBLEM. I WANT TO GIVE MY 
ASSlJ<ANr T T, AS A MEMBER OF THE HOUSE INTERIOR COMMITTEE AND A 
COSPONSO* OF H.R. 1156, THAT I AM SERIOUS ABOUT DOING ALL I CAN TO 
ENSURE THAT THIS LEGISLATION IS ENACTED INTO LAW AND SEEING THAT IT IS 
EFFECTIVELY IMPLEMENTED BY THE ADMINISTRATION. 

I WANT TO COMMEND MY COLLEAGUE, THE HONORABLE TOM DASCHLE OF 
SOUTH DAKOTA FOR HI3 LEADERSHIP ON THIS ISSUE AND MY COLLEAuE, THE 
HONORABLE JOHN MCCAIN OF ARIZONA FOR PRESENTING HIS OWN APPROACH TO 
COMBAT THIS PROBLEM. IT t S «y H'JPE THAT WITH TWO BILLS BEING 
CONSIDERED THE CHANCES OF THE CONGRESS TAKING ACTION WILL INCREASE. 

BACK IN JUNE OF 1985, I HAD THE OPPORTUNITY TO CHAIR TWO FIELD 
?^2n2? S "%2 NE IN ALB WERQUE, NEW MEXICO AND THE OTHER IN PHOENIX, 
ARIZONA — ON THE INDIAN JUVENILE ALCOHOLISM BILLS. 

FROM OUR EXAMINATION IN MY HOME STATE OF NEW MEXICO, IT IS 

rmi2!2L^L°!! R INDIAN yoUNG PE0PLE Represent an understudied and 
™ D S55 E ES5™5 * om 4TI0N raiCH warrants much more attention and study. 

IN NEW MEXICO, INDiAN HEALTH SEPVICE OFFICIALS SUSPECT THAT INDIAN 
^?t T S^5 E J EWINNING T0 DSE ALC0H0L AS E AHLY AS AGtS 10 tS 13. DATA 
?nSEo T ^ B L NEW miC0 AREA TRIBAL CONTRACTED PROGRAMS INDICATES THAT 
^v TS .£?2 ARE IN TREATMENT REPORTED BEGINNING TO USE ALCOHOL AT A 
? ? AR H A 5 E \ A LARGE PORTION OF THE MENTAL HEALTH WORKLOAD IN NEW 
?fH?2,i H ?„E A £ ILITIES CAN BE DIRECTLY LINKED TO ALCOHOL RELATED 
PROBLEMS AND STRESSES UNDERGONE B'j. FAMILIES AND LYOUTH. 

THE EVIDENCE IS CLEAR THAT A GRAVE PROBLEM EXISTS. A PLAN OF 
PREVENTIVE ACTION IS NEEDED NOW TO ADDRESS THE PROBLEM AT AN EARLY AGE 
ill?.-" 0 P 52MOTE HEALTHY LIFE STYLES AND ALCOHOL EDUCATION. THERE IS 
pni\>^?5L BE PS^ DE BY BIA SCH00LS " BQT NOT ENOUGH IS BEING DONE. 
FOR INSTANCE, I WAS TOLD LAST FALL TP AT IN CHINLE, ARIZONA ON THF 
pp^iS,?^ SE ^^?2' BIA SCHOOlHfXYE % THREE-DAY A YEAR ALCOHOL 
PREVENTION PROGRAM. THREF DAYS A YEAR ARE NOT ENOUGH. 
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A HEW APPROACH TO THE VERY SERIOUS PROBLEM OP ALCOHOL AND DRUG 
ABUSE AMONG OUH INDIAN rOUNG PEOPT.B PROM A PERSPECTIVE OP PREVENTION 
RATHER THAN AFTER- THB-PACT TREATMENT IS URGENTLY NEEDED. THE 
LEGISLATION UNDER CONSIDERAT 03 TODAY CONTAINS SEVERAL GOOD IDEAS IN 
IMPLEMENTING WAYS TO: WORK WITH PAMILIES; SCHOOLS; THE INDIAN HEALTH 
SERVICE; AND COORDINATING PREVENTION EPPORTS ALREADY OPERATING IN 
INDIAN COMMUNITIES. 
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ALCOHOL AND DRUG USE AMONG INDIAN YOUTH 
OBSERVATIONS, PROBLEMS, NEEDS AND CONCERNS 



A piper presented to: 

House CooMHtee on 'nterlor and Insular Affairs 
Washington, D.C. 
April 29, 1986 



Mr. Lloyd Talas 
Santa Fe Indian School 
12th Grade High School student 
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Hy nine Is Lloyd Talas and I am a Kopl student attending the Santa Fe 
Indian School, which Is located In the state of New Mexico. I am a senior 
this year and will be graduating on June 5, 1986, I have been a student at 
the Santa Fe Indian School for the past four years. I feel that the school 
has been a ^eat asset to me and other students and It will continue to be for 
years to come. It has been an educational and learning experience for me, In 
helping me to cope and deal with different aspects of my life, which Include 
alcohol and drug use and abuse among us students In school. 

Ny personal and general observations of alcohol and drug use and abuse Is 
that It affects everyone and not only the users and abusers. I have seen my 
own family, relatives, friends and others and how It has had an affect on them 
and their lives and at times where 1t was devastating. It causes destruction 
through death, accidents, violence, Incarceration, breaking up of families, 
suicide or attempts at su'clde and crime. Yet, you see alcohol and drug 
usage glcnorlzed In newspaper, magazines, radio, television, MM board 
displays, posters, album covers, music, hard rock bands and many sources. 
Alcohcl, marijuana, 4 nna1ants and other drugs are easily available 
and can be obtained just about anywhere you turn. You can get them from your 
own parents, brothers, sisters, relatives, peers, friends, bootleggers and 
even people you don't even know who will actually approach you. 

One of the biggest obstacles, especially with alcohol, Is that It Is 
accepted by the general public and society as a whole. With alcohol and 
other drugs, it Is okay to do as much advertising as one Is allowed to and 
usually It Is allowed to go overboard *1ot of the time. These are some of the 
things we see as young people. 

Problem*: resulting from alcohol and drug use and abuse among Indian youth 
are phenomenal. ■» the school, and at home many young Indian people spend 
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their money on alcohol and other durgs and have nothing to show for It, except 
hangovers, being arrested, being sent to the detention center, being sent to 
the corrections home, being written up for a substance abuse Incident, having 
to appear before a tribal council/judge or probation officer, and Involvement 
In accidents. 

Negative attitudes and behavior are built and evident 1n young Indian 
people that are Involved with alcohol and other drug use and abuse. In 
restrospect you see a lack of concentration and participation In school work 
and activities and the Inability to complete assignments or tasks. Mviy 
Indian youth get Into fights, arguments and other personal conflicts. They 
shut out other people who are willing and wanting to help and guide them In a 
positive way. Their personal hygiene Is affected and this can be seen through 
their sloppy dress, lack of cleanliness. You see the lack of respect for 
themselves, elders, parents, staff and the law. Most Important of all, they 
lack respect for their cultural and traditional way of their respective 
tribes. It causes disunity among our own people, both young and old. Other 
problems are a high rate of drop outs, being dismissed from school because of 
alcohol and drug use and abuse, absenteeism from classes, and discipline. 

These are but a few problems mentioned that we, as young concerned people 
see as a result of alcohol and drug use and abuse among Indian youth in our 
area. To put It simply, alcohol and drug abuse 1s very damaging to the Indian 
youth, spiritually, mentally and physically. Many lopes, dreams and goals of 
Individual Native Americans and tribes have not been achieved because of 
alcohol and drug abuse and the problems they bring. We, *s Indian youth, must 
►e assured that people working with us In this area or fleli are themselves 
emotionally stable. 
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The needs ire manyl There are programs in place, but many of then are 
geared toward working with adults* There have been occasions where young 
people were placed In these facilities (In-treatment, half-way homes) for 
treatment and could not relate to what was going on* They also felt 
uncomfortable because of the age difference* This Is especially true with 
young Indian people that are referred to some of these facilities* He need 
facilities for young Indian people that are geared towards their 
rehabilitation using our own traditional and cultural awareness people* 
Together with other prevention. Intervention and alcohol/drug education 
activities would give us more pride and self esteem* We need more Involvement 
by all our Indian people to unite and work together In combating this problem. 

We need more progams aimed at prevention and Intervention* That Is not to 
exclude treatment programs, both In-patient and out-patient* We nted alot of 
family Involvement during the treatment process and after the process* We 
need good community programs to work with our school programs to better serve 
the Indian youth* In school, we have alcohol /drug counseling education and 
are taught coping skills, life skills, but a'ot of time there Is no follow-up 
from community based programs that students are referred to during the summer* 

He need monies provided to schools to provide more community outreach* In 
law enforcement, there needs to be a study made In how they deal with public 
Intoxication, DWI and other alcohol /drug related situations among Indian 
youth* We need stricter law for the selling of alcoholic beverages (checking 
ID's, setting the legal age limit for buying alcoholic beverages at twenty-one 
years old for all states, law enforcement agencies eeplnq a closer watch on 
possible bootleggers)* Laws need to be amended to prohibit or censor certain 
Information on alcohol and drug advertisements. The nreds are endless* 
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Host Important of all Is to Implement these programs and to work together 
on the needs expressed by all of us to combat alcohol and other drug use and 
abuse *mong Indian youth through prevention, Identification, treatment and 
follow-up as proposed In H.R. 1156. I hope that our concerns and comments 
will seriously be considered in the final analysis and draft of H.R. 1156. 

In conclusion, I would like to thank the committee for giving me the 
opportunity to present some personal and general observations in regards to 
problems resulting from alcohol and drug abuse among Indian yoi.th and the 
needs for this growing problem. I would also like to thank the Santa Fe 
Indian School for giving me this opportunity to be here. May the Great Spirit 
bless you all . 
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PREPARED STATEMENT OF JILL CAREY 



Mr. Chairman and members of the coital t tee. My name ia Jill Carey and 
I aa a Cherokee Indian. I am 18 and an presently attending Sequoyah Indian 
High School, one of the 6 off reservation boarding schools In the nation. I 
merely wish to conv j to you my own deep personal concerns with the problems 
that I see effecting my closest peers and friends. 

.ere are approximately 125 students attending Sequo/ah High School and 
out of that number *t least 90Z are frequent users of alchol and* or drugs, 
out of that number at least 50Z have serlouse addiction problems. These are 
alarming and extremely serious ratios. 

Before* I go any further* I would like to share a few facts with you. 
116 years ago today the treaty of Fort Laramie was signed with the Sioux lands 
and their allies establishing the great Sioux reservation In South Dakota. 
The same reservation where today, 2 out 3 of their youth ages 12-18 are cronlc 
alcoholics* and 2 out of 3 of all teenage girls under 17 become unwed mothers, 
giving birth to t .oho 11c Infants. "In 1984 there were oore Indian children 
in government boarding schools than there re Cherokee* on an forced march 
to Oklahoma as on the Infamoua and tragic Trail, of Tears in the 1830* s. 
Just 25 miles from Tahlequatw where I live in Adair County of Oklahoma, the tee 
teenage alcoholism and teenage pregnancy rates are higher per-caplta than 
Harlem In New York City. Oklahoma Is 10th in the nation for arrests connected 
with teenage drug and alcohol ab.ise. 

The devlstatlon and havlc that this problem creates has touched sll of us* 
not just those who are victims of its grip* But as our youth sre torn away 
from that love of mother earth* It steams corruption and de composition of all 
that we aa human beings hold dear. I have no technical recommendations, all 
I have Is support for anything that can Intervene in the path that the future of 
our Indian Youth are op. 

As a Christian* I know that the only way that these young people will 
survive* and rise above the ashes and ruble Is with the help and up lifting 
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of our Heavenly Father. But every amount of help and support and expreeaion 
of genuine l.ve that we ahov these Individual, will help the healing proceaa. 
ihia bill will help give them the chance to become healthy, whole, productive 
citirena. We all deserve at least that chance. 
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PREPARED STATEMENT OF OSCAR SCHUYLER 



Gentlemen: 

I am Oscar Sdvyler of the Cheida Tribe Of Indian if s ai honor for m to be here 
to represent Vk Oheidi UJU.T.Y. 

Mb feel that there is • Drug end Alcohol Abuse Problem song the Youth in or Oamutity 
and in mny other annuities on Reservations. re feel that this problaa is minly causaif 
by Youth trying to fit in, tar Presumes ar,j Divorce and aU the little t . *lei* added up to 
one BKSFMBUM. I knot one Kid that crirks, doesn't touch Drugs, but drinks a lot. ttai 
he first started drinking his mother* said it was O.K. but then he started to drirtc too nuch 
and started to get into araments with his mother all the time. Then he maed, to go live 
with his father, re did this back art forth for about a year, re finally decided to stay 
with his father, re stopped drinking tor a long tine. He then tuned 19 art felt he could 
drink again, and hold it to a limit, re did until he started to get depressed and all his 
Problems cane to hart him and made him suicidal. His mother then CM out fbr a ftieral 
and to talk to him. re noticed that he went everytfere that day with her an gotkindof 
attached to her again. 

Wen shi! left he ms o.k. for t>c reeks then he started having problens with his girl- 
friend and tuned to Alcohol for relief, but it got worse, an once again he bear* 
suicidal, re tried Suicide 5 times in less than a north. The reason I know this person 
veryrell is ber jse he's ny bmther. I feel that there is more people like this not 
only on the reservation, but with Youth all over the to a , feel to help these problerc 
re need something that the vfole family can go to instead of just the trailed Youth. This 
should be a place with religion and Were the families help out each other with the problems 
of their Youth. 



ERIC 



271 



267 



te as Oneida Youth offer our support to H. R. 1156. This legislation cm 
directly effect our future «d the future of or loved ones. 

lhe need fbr Qalified people to dort with Indian Youth and families in 
the area of Alcohol and Drug Abuse it the annuity level can not be over 
attested. I think that the ri<jtt my to run an Alcohol and Drug Abuse Ptarare 
is to have the responsibility in the hands of people Mho are either themselves 
reooMered alcoholics or Mho have lived in an alcohol isa plaqued family, end Mho 
are also willing to professionalize theaselves. 

I Wild like to Thank You once again fbr the opportunity to offer again 
this testtaony and the needs of Indian Youth Mill not be ipored. 
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Good Horning Nr. Chairman, Heaters, ana Staff. 

i . 

My name It Tony Stacona, with ne today are Alvis Smith, Stacey Leonard, 
and Lisa Briseno. We are enrolled members of the Confederated Tribes 
of the Warn Springs Reservation of Oregon, and are currently enrolled in 
Madras Senior High School. We want to express our gratitude to the 
■embers of the Rouse Committee on Interior and Insular Affairs, other 
esteemed members of Congress and UNITY for this opportunity to testify 
on the Indian Juvenile Alcoho 1 and Drug Prevention Act, HR-1156. We 
also want to convey to you the appreciation of our fellow students, our 
people, our school, and our Tribal 6 overnment for giving us this opportunity. 

We are extremely proud to support the intent and purposes of HR-1156, it 
will address one of the several critical needs of Indian Youth — our 
peers. We want to commend and thank Congressmen Bereuter, Daschle, 
Udall, Young of Alaska, Williams, and other sponsors for their sensitivity, 
foresight, and leadership in behalf of Indian Youth. Passage of this 
legislation will contribute greatly to the spirit and quality of the 
government to government cooperation necessary for the protection 
and advancement of Indian human resource interests. 

Alcohol and drug abuse remains at epidemic proportions within most 
Indian communities, no family has Seen spared the agony and hurt that 
it causes. Substance use and abuse often fuels a vicious circle thac 
entraps and ct itrols many lives, it Is an addictive escape that can 
become a way of life. We can see the effects all around us, the lack 
of hope, and feelings of powerlessness to bring about change or 
Improvements. We are grateful to know that there *are concerned 
people such as yourselves who are willing to help us and our 
community become all that we are capable of being or doing. 
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W« have kn< /n that drugs anrf alcohol are ft problem, we were not aware 
of the far-reaching impacts and costs. Our reseftrch «ind preparation 
for this testimony was enlightenir ^ The information included these 
finding 

- Approximately 401 of Indian students may not complete 
high school with their clast/. Some may complete an 
equivalency program later. 

- Among Tribal Members between the ages of 19 and 27, 
only m are employed, 10X are enrolled in training, 
and 731 are unemployed. We recognize that some of 
this *ge group are committed to domestic obligations, 
others may hav<* *iven up. 

- The average age of dea.h in 1985 was 32.05 years. 

- In 1985, off reservstion residential treatment 
aerved 70 people (3 were under the age of 18) at 
ft coat of 539,125 dollars. 

There were many other such statistics. We are pleased to report that 

our Reaervation has not had any alcohol related traffic fatality in 

over a yeer. however, 4VL of ajto accide. t injuries are alcohol related. 

We are making progress yet much work needs to be done. 



We have reviewed &nd analyze HR-1156. We would like *o make the following 

recommend at ions t 

TITI/* ~r departmental Agreement 

V .^jnd Including the Secretary of Education to 
r*co t nize the obligation and responsibility of the 
education community under Section 504 of the 
Rehabilitation Act and the Education of All 
Handicapped Children Act. 

TITLE II ition 

We recommend language that will not lim. the 
responsibility to a few specific categorical 
programs as the principal source and base of 
this mandate. 
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TITLE IV Law Enforcement 

In addition to the arrest and follow-up provisions, 
drug and alcohol availability needs to be addressed 
by adding language to improve interagency action 
for "supply side* 1 and "demand side" enforcement. 

Drug and alcohol abuse is a major concern of our peers, both Indian and 

non-Indian. Subatance abuse by itself ii only a symptom. We request 

that Congress and the Administration pursue an interagency initiative 

to work cooperatively 01 solving ihe causes. A conceptual approach 

has been included with our statement. The appioach can be expanded to 

eatablish a Federal interagency pi inning forum to ensure the best 

utilization of badly needed but diminishing financial resources working 

together we can make a difference 

In closing, we again wan *» express our most sincere appreciation for 
this honor to appear before you. Thank )nu for placing value on our 
thoughts and opinions. 

Do you have any questions? 
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SYNOPSIS 



This ^per suggests that Indian tribes and communities 
take the initiative to develop a process to address long-range 
policy and program planning objectives f^r Indian education. It 
proposes that the established regional vacation laboratories in 
the United States provide coordination for this effort in order 
to have a neutral forum for tribal-federal deliberations and to 
capitalize on the laboratoriea ? collective expertise in designing 
and operating model cation services and systems. 
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DISCUSSION DRAFT 2 



PETTING A NEW COURSE 



TO GUIDE INDIAN EDUCATION 



A Cohesive Indian Education Policy Framework Is Needed 

In his new Indian policy. President Reagan calls on 
tribes to assume greater responsibility for charting their own 
courses in human, resource, and economic development. Because 
the policy only outlines the principles which the Reagan 
administration endorses, it offers Indian tribes a significant 
opportunity to help shape federal Indian education policy and 
pjrograr st ndards. Education is key to tribes' attaining greater 
self-sufficiency. But how can tribes bast meet the President's 
challenge through the existing education resources id systems 
which serve their students? And how can tribes foster a climate 
for constructive planning, coordination, and communication in 
Indian education? 

Many aspects of an Indian education poliry framework 
already exist, but the pieces are frags-nted. And innumerable 
national studies and reports have extensively analyzed Indian 
education needs from every perspective. All these elements need 
to be assembled and advanced methodically, not merely reviewed 
add rehashed. 
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For years, Congress has guided the evolution of federal 
Indian education policies through legislation like the Indian 
Education Act if 1982, the Indian S e 1 f -De t ermi nat i on and 
Education Assistance Act of 1975, the Indian Health Care and 
Improvement Act 0 f 19/6, Title XI of the Eduction Amendments Act 
of 1976, and the Tr i bally-Cont rol led Community Colleges Act of 
1978. Each of these federal laws has sought to strengthen rhe 
quality of eduction services provided Indian students and to 
increase the involvement of Indian communities and parents in 
education programs. 

The Title XI provisions of the Education Amendments 
Act of 1978 (P.O. 95-561) represent the most recent broad federal 
policy for Indian Edcuatlon. This Act mandated that the BIA 
develop national standards for federal and t r i bal Iy-cont rolled 
schools serving Indian students. It extended the Indian 
Education Act of 1972 for five years. It 'eorganized BIA educa- 
tion operations. And it increased the Impact Aid entitlements 
for schools with Indian students living on reservations. The Act 
also required that Indian tribes and parents be afforded greater 
involvement in planning and monitoring basic education services 
for their students. 

However, the 1978 amendments did not set a comprehensive 
federal Indian edu< tion policy framework, nor did it fully 
describe the relative roles in Indian education which tubal, 
state, local, and federal governments should play. It did 
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provide some direction for moving towards these goals, but it 
did not reach them. 

Because no policy framework exists in Indian education 
and because no general standards have been developed to measure 
how well the policy is being carried out, Indian education 
interests often have been left to react to, rather than to help 
create, the education systems and services set up for them. 



Compreh ensive Indian Education Standards Must Be Set 

Wnat planning now takes place in Indian education is 
basically short-term and disjointed- By and large, Indian 
education services operate on annual budget cycles and under 
one-year program constraints. Indian education programs are 
often required to get by on tentative, short-term allocations. 
I* they limit their programs, they may have large surpluses at 
the end of the year. If they do not, they may have larg« 
assessments which must be repaid In future years. Obviously, 
thi. practical dilemma effectively precludes long-range planning. 
There is neither much opportunity nor much incentive to look 
beyond the next year. 

If Indian education is ever to break out of the 
short-tt m cycles thaL plague its progress. Indian tribes and 
communities must take the Initiative to decide the direction thjt 
Indian education should take and to define how all the available 
resources can be tied togethe* most eftectlvely. To achieve this 
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objective, Indian tribes and communities must join together to 
establish a new forua in which their individual goals and needs 
can be discussed and out of which general objectives can be 
formulated. Whatever process is used, it should ncourage 
constructive dialogue asong all Indian education Interests, and 
it should emphasize pragaatlc recommendations that can provide 
•the direction needed for tribal, federal, state, and local Indian 
education services. Among the critical Issues which need atten- 
tion are the following: 



* The draft B I A atandards for Indian education and 
their relation to long-range quality programs. 

* The role of B I A of f -rese*- vat Ion boarding schools in 
furnishing quality Indian education programs* 

* The role of state governments and public school 
districts In Indian education. 

* The role of tribal governments and the federal 
government In Indian education* 

* Innovative education programs that could be suc- 
cessfully adapted to th* preaent systems which support 
Indian education. 



In developing common strategies to address these issues, Indian 
tribes and communities will need tc demonstrate that their 
diverse Interests car. be reconciled towards constructive, long- 
term objectives for Indian education. Ultimately, the success of 
this effort will depend on the participation and support it 
receives from a braod cross-se c t f on of Indian education Interests 
and on the quality of the products it can put forth 
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Initiating A Process To Achieve Poaltlvc Remit* 



To tie these needs for s policy trsaevork snd program 



standard In Indian education together, the Confederated Tribes f 
the Ware Springs Reservation of Oregon calla on other tribes aid 
Indian coaaunltles to join us In establishing a new course for 
Indian education. We are convinced that our collective efforts 
can provide the long-range direction which has been lacking In 
Indian edcuat on for too long. as a starting point for 
discussion, we propose the following outline for action: 



* Interested tribes and other Indian coaaunltles 
would Initiate a requeat that the dlrectora of the aeven 
regional education laboratories through the United 
States serve ss s coordinating counci between federsl 
Indian education agenclea and Indian crlbea or 

comaunl t les • 

* If they agreed to ao serve, the directors would 
develop s proposed work plan to carry out their 
tssks. This work plan would be referred back to the 
participating tribal and Indian education organizations 
for their review snd endorseaent • 

* The coordinating council would be responsible for 
Identifying the present direction In federal Indian 
educa'lon services through consultation with the Bureau 
of Indian Affalra and the Department of Education. 

* The coordinating council would communicate theae 
findings to Indian tribes and coaaunltlea through a 
series of regional sealnsrs snd would solicit 
suggestions about waya Indian people bellr-<e the present 
direction could be aodlfled to provide laproved Indian 
education services In future years. 

* These tribal and coaaunlty perspectives would be 
reported back to the B'ireau of Indian Affairs snd the 
Dupartaent of Education for their review and analysis. 

* A national convocation on Indian education would be 
sponsored by the coordlnatirg council to allow for 
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discussion of the direction In Indian education desired 
by Indian people and the ability of the federal gover- 
■ent to support thla direction. 

* The coordinating council would publlah theae 
proceedlnga and identify thoae laauea resolved, thoae 
not reaolved and thoae requiring further cons lderstlon . 

* The BIA and the Department of Education would 
develop annual plana reapondlng to the needa and 
concerna they agree to addreaa, and they would provide 
periodic report* of their progreas In theae areaa. 



A preliminary flow cherl that portraya how this process could 
work Is sttached. 



We believe thla approach will provide needed objectivity 



and educational expertise in developing long-range Indian educa- 
tion policies and plana. We alao believe that It will provide a 
vehicle which Indian trlbea and the fede al government can 
aupport to begin a conatructlve dialogue on their respective 
Indian education intereata. 
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A NO* COURSE FDR INDIAN EDUCATION 
FLOW CHART OF PROPOSED PROCESS 



Indian Trihes/Canmunities 

J 

Initiate Pa T inof g 

1 



Review/Accept Work Plan* 



Review and Garment on « 
findings 



Review Proposed Plans < 



Coordinating Council 



> Review 



IcTCXJ* 

J 

and ; 

J 



Develop Work plan , 
Execute Vtork Plan 



Identify federal Indian « 
education plans and 
policies 



♦Report finding at regional 



'I 



Reports aomnents and « 
recommendations from 
Indian people 

1 

-fr Coordinate National 4 
Convocation 



Federal Indian Education Agencies 



Review/Accept Work Plan 



► Con3ult with Coordinating Council 



-> Review comments and recommendations 



Develop Plans to Respond to 
Indian Heoomnendations 



Inclement Plans - 

i 



Review progress and new 4- 
plans each year 
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Inclement Plans 



1 



. Review progress and new Plans 
each year 



280 



UTE INDIAN TRIBE 

UINTAH AND OWU 4 AGtNCV 
PofTOucn»m» utoh 44Q26 

inlteply- (801) 722-5141 



Testimony on H.R. 1156 
"Indian Juvenile Alcohol and Orug Abuse Prevention Act" 
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My naie is Jason Wyasket. I am a member of the Youth Committee 
representing the Ute Indian Tribe of the Uintah and Ouray Reservation, 
Utah. Also with me are Pearleen Ridley and Thorton Serawop. 

I want to take this time to thank the members of this committee 
for the opportunity to appear here today. 

M e thr-e are representatives of the younger generation of the 
Northern Ute Indian Tribe of Utah and tee would like to express our 
opinions and concerns regarding the H. R. 1156 Bill "Indian Juvenile 
Alcohol and Drug Abuse Prevention Act." The youth of the Northern Ute 
Indian Tribe of Utih fully support the Intent of the bill being presented 
at this time. 

It has been our observation tnat at the Uintah and Ouray Res»rvat1on 
there Is a gren need for the Bill, «o that It can provide alternatives 
for the future generation besides abusing drugs and alcohol. It Is our 
feeling that If there were to be trained personnel In the various areas 
of drug and alcohol abuse by the yout>,, they could provide substantial 
Impact on this problem we en;ounter. 

We also feel If trained adults » jre to . et up a program. Including 
meetings and workshops to inform parents, and If the younger people are 
properly educated about problems relating to drug and alcohol abure they 
would be able to say no. 

The youth have few alternatives to drugs and alcohol. They need other 
choices that Include parental Involvement. Education could provide a start 
at an eariy age In providing alternative methods. 

We believe that mani educational institutions have physical fitness 
programs. Quote stated from People Magazine, April 14, 1986 Edition by 
George Allen, former Washing^ Redsk'ns Football Coach, "Only 36: of all 
students have physical education : lasses dally, in 1964, 90S of all tenth 
jraae students had Physical Education class. Today, only 69" of al 1 tent*- 
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grade students have this S6 r *e c"ass." This decline could be attributed tc 
the fact that reduced funding from State and Federal levels has led to the 
tightening of budgets ind one of the first things to go Is Physical Education. 
Therefore, the class of Physical Education Is In jeopardy of being cut out. 
This eliminates one of the few choices that we are allowed. 

It Is In the opinion of the youth we represent that programs emphasizing 
the Importance of a good physical fitness program to be coupled with a 
drug and alcohol abuse prevention program would provide an expansion In 
the overall outlook of this Bill. 

We had concerns about the Title II-Educat1on Section 201, Section 304 
of the Indian Elementary and Secondary School Assistance Act calling for 
the adding of and ! quote... "(3) the training of counselors at school 
eligible for funding under this title In counseling techniques relevant 
to alcohol and drug abuse." What would happen to the schools not eligible 
for this funding? Because of the economy and continuing changes In 
governmental polocy on our reservation we may soon oe facing the problem 
of not being eligible through our educational system. o whatever 
resource do we turn too for assistance. 

Also, under the same title. Section 203, Section 315 (a) of the 
Adult Education Act and again I quote from Amendment 6 "to provide 
alcohol and drug abuse counseling services to better enable Indians In 
need of such services to take advantages of educational and employment 
opportunities." 

We feel that the services have always been the~e and that the people 
have never seen any reason to take advantage of these opportunities. 8ecause 
of this lack of cooperation It Is our opinion that we must, In some way, 
fight this problem that faces us and many other reservations across the 
United States. 

In retards to Section 204 (a) concerning the provision of a program 
of instruction regarding alcohol and druo Jbuse to students in kindergarten 
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ar.s grades 1-12, we feel that if these services were to be expanded to 
include from Head Start age to beyond 12th grade, through employer efforts 
they would be required to attend and by expanding these services beyond 
the nomal realm of education, many of the Indian youth would be able to 
receive these services that they normally would not have been able to. 

Also, In the same Title, Section 204 (b) should be changed from, 
and I q-ote... "school providing programs of Instruction under subsection 
(a) are encouraged to emphasize family participation In such Instruction" 
to state... "are required to have family participation whenever possible 
In such instruction." By doing this, it would Increase parental involvement 
and help to reduce the usetge of alcohol and drugs. 

In Section 205 (a) (-) (2) (3) concerning programs of Indian youth 
in the summer. It has been our personal experience that these programs, 
as presented at the Uintah and Ouray Reservation, have not been proven 
effective. But It is in the opinion of the youth we represent, that If 
these activities were to be monitored It would greatly Increa-e the 
effectiveness and would act as a substitute for drugs and alcohol. 

He are In total agreement with the Section that provides for emergency 
shelters. This would be an excellent alternative to jal! because It 
would provide necessary rehabilitation needed In most cases. 

The overall outlook of H. R. 1156 has been viewed favorably by the 
tribal yr-jth we represent. We feel that all tribes would benefit from 
the passing of Bill H. R. 1156, we believe that the Bureau of Indian Affairs 
and Indian Health Services would provide adequate services. 

Suggestions have been made that recreational funds be provided for 
communities where the youth could plan games and other activities to help 
youth understand and deal with this problem In a more peer emphasized 
program. Include some classes about drug abuse and see what personalities 
are Involved. (1) Maybe they have a low-sel f esteem. (2) Being unable 
to live up to their goals and expectations and {2) one to talk to about 
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the problems they are facing. 

Me, the youth, are willing to help get other youth off drugs and 
get then high on life. 

Parents need to help their children copy with their problems and 
encourage them to get a good education end be able to say "no" when 
they need too. 

Many believe they don't have to listen to their parents concerning 
the Importance of an education and law. 

If we had more programs to show the younger generation how 
alcohol and drugs could affect them and others, perhaps they'll 
have a greater view of the problem. 

Alcohol is affecting our tribe and not In a positive way. Our 
older people have depended on alcohol and many have died for this reason. 
But, our younger people fall to recognize the future of where their 
driving will lead. 

These programs, we feel wMI give better unders ending about how 
alcohol and drug abuse affect our younger people and prevent this 
vicious cycle from continuing. 

He feel that the alternatives that would aid In the battle against 
these substances and the recreational facilities and funds are not 
adequate enough to fulfill these needs. 

If our facilities were Improved and trained adults were to create 
a program that could not just get people Interested but could provide a 
9 atly needed alternative to the use of drugs and alcohol. 

It Is the general concensus of not only the youth of the tribe, 
but many respected adults, that the only true resolution to this 
problem Is that the parents get Involved and support their children 
In everything positive that they do. 

In conclusion... we feel that through this 8111 a general starting 
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point for youth in the right direction could be established and that the 
results, and changes In the Indian youth could really be accounted for. 
First, we could be starting a firm foundation for the children and that 
would be utilizing every effort to control the use of these substances 
In the years to cone. So, it Is In the opinion of the youth we represent, 
that we recommend this Bill to be passed and we as a tribe, as Indian people, 
as a whole nation will be able to help our future brothers and sisters. 
That we will all benefit from It. We would like to thank the House Conwitt*e 
on Interior and Indian Affairs for giving us this time and opportunity 
to express the views of the Ute Indian Tribe Youth on the H. R. 1156 N Ind1an 
Juvenile Alcohol and Drug Abuse Prevention Act." Thank you. 
Respectfully submitted: 

Youth Committee representing the Ute Indian Tribe 
of the Uintah and Ouray Reservation of Utah 
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Hjr Dane is Kenneth Grant, and I am the President of the Senior Class 
at Choctaw Central High School, a Bureau of Indian Affairs-wteinistered 
secondary school serving the members of the Mississippi Band of Choctaw 
Indians in east central Mississippi. The tribe has some 4,500 umbers 
living on or near 18,000 acres of trust land in six counties. Total 
enrollment in the BIA schools on reservation (there are six elementary 
schools and a middle school in addition to the high school) is 1,200. 

The need for H.R. 1156 or similar legislation is very great in Indian 
Owintry. Indian students face unique pressures other American young people 
do not face as a general group, including the rural isolation of 
reservation life, English as a second language, low expectations in the 
Bureau schools, and low self-images, all of which conspire to encourage 
patterns of substance abuse. 

The tribe recently conducted a major study of self-images on the 
Oioctaw reservation, a*mnistering a questionnaire to 339 randomly selected 
reservation residents, 196 of them high school stuccnts. The survey 
included several items designed to determine role models for students in 
order to determine whether these role models would be Indian or non-Indian. 
What the study found, instead, was that 69.4 per cent of the respondents 
had no role models at all. According to mental health specialists, a major 
developmental task of adolescence is the identification of adult role 
models who can assist students in understanding adult responsibilities. The 
apathy and despair that the lack of role models suggests is a breeding 
ground for the use and abuse of alcohol and drugs. 

As might be expected, the survey found that 62 per cent of the 
students use alcohol in one form or another, and that the percentage 
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increases with the age of the student. Even more surprisingly for a 
reservation setting, the survey revealed that 35 per cent of the students 
had used marijuana, and 37.7 per cent said they knew soaeone who had used 
drugs other than marijuana. Clearly, though drug problems my have taken a 
number of years to reach the reservation, they are there now. 

The linkage of these statistics to teen suicide is readily apparent. 
The survey found <«- 1 suicide inclination averages at 31.7 per cent .snog 
all the high school students, but that the percentage increased with age 
and was markedly more serious among members of the Junior and senior class. 

the tribal government, the BU, and the IHS are all ill-equipped to 
deal with a problem of this magnitude. Public law 95-561 has restricted the 
resources going to counseling in the schools, and mental health funding 
through the Indian Health Service is seven y constrained. The lack, 
perhaps, of these "first-step" services has led a number of young people on 
the reservation to further deterioration of their lives and troubles with 
the law. Yet there is no Juvenile facility on the reservation, a bill in 
the Mississippi State legislature to permit the tribe to use state Juvenile 
facilities died in committee, and young people in trouble are thus free to 
roam at will. 

I do not think we need examine the issue of whether agencies are 
already addressing these problems, because clearly they are not, and the 
problem? are rapidly growing. Indian young people tjave unique needs that 
are not being addressed, and the federal government has as much of a unique 
responsibility to them as it does to Indian adults. 



70-977 (292) 

293 




